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The term surgical immunization refers to that change ina 
part or the whole of the organism, by which there is conferred 
an exemption, to a greater or less degree, from the consequence 
of any surgical procedure. This may come about without any 
therapeutic agency whatever,and mav be theresult of ordinary 
or normal development of the organization. On the other 
hand changes may ensue from pathological processes of vari- 
ous kinds which shall have a protective influence against anv 
untoward influence from surgical interference; and inflamma- 
tion may prove a safeguard subsequently against injury. 

In the paper which it was my privilege to read before this 
Society last year, I dwelt upon the practical features of 
pyemia and septicemia; and the consideration of immunity 
and susceptibility on this occasion may serve as an explana- 
tion of some obscure points in my former contribution. 

It must be apparent that the most essential conditions for 
comprehending surgical pathology are embodied in the recip- 


a 4 Read before the Medical Society of Virginia, September 10, 1896, at Rockbridge Alum 
prings. 
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rocal relations of immunity and susceptibility,so that I can not 
present to your Society a subject of more importance to the 
surgeon and general practitioner than that selected for our 
consideration at present. The members of this Medical Society 
are requested to favor me with their attention and to analyze 
the data, so as to discuss the various points of principle and 
practice which are involved in my paper. The outcome of a 
thorough discussion of these matters must promote the adop- 
tion of conservative measures in surgery ,and I am pleased to re- 
peat the words of the editor of the Virginea Semi-Monthiy, that, 
‘‘headstrong empiricism in surgery is the thing which is fast 
bringing that great science and art into discredit.” 

Elaborate papers upon immunity and susceptibility, with 
special reference to surgical cases, were presented by Dr. Ros. 
well Park and Dr. Joseph Ransohoff at the meeting of the 
American Surgical Association, in May 1896, at Detroit. 

The conclusions of surgical importance reached by the 
former, imply that, ‘‘the surgeon in emergency cases has to do 
the best he can, not merely with the means at hand, but with 
the tissues at hand. When time may be afforded, it is the 
surgeon’s bounden duty to so order the habits, the diet, the 

urrcundings, and the preparation of his patient, as to restore 

is tissues and vital fluids, so far as possible to their normal 
condition, before he interferes with their functions by an opera- 
tion.’”’ Since the inauguration of the so-called antiseptic era, 
Dr. Park contends that in our enthusiasm for combatting in. 
fection from without, we have lost sight of, and, to a great 
extent neglected, a most important truth, which we can not 
afford to disregard, by not preventing infection from within. 
Inthisconnection Dr. Ransohoff states that theextent to which 
we arein position to influence this entero-sepsis affects the sur- 
geon less than it does the general practitioner. It is exceedingly 
doubtful, whether by any safe medication known, the intesti- 
nalcanal can be made aseptic. Nevertheless, he says, ‘‘no 
major operation should be undertaken, if time permits, with- 
out careful attention to this most important of the 
emunctories.”’ 

He claims that the position of a trauma or operation very 
signally influences the susceptibility to surgical infection. It 
is alleged by him that parts freely supplied with arterial blood 
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and from which, by many channels, the return circulation is 
insured, do not easily become the sites of the hypostatic hy- 
pereemias, which are often the immediate precursors of surgi- 
cal infections. 

Avery important point of view, in consideration of the 
question of susceptibility and immunity to surgical infection, 
is that of operative infection. With a proper comprehension 
of the dangers of such infection, they may be largely avoided 
and Ransohoff’s motto is non nocere. 

In my discussion of the papers I noticed some instances of 
immunity to traumatism conferred by previous inflammatory 
processes, and drew attention to the results of increased sus- 
ceptibility tocertain forms of inflammatory action from slight 
superficial injuries. The development of lymphangitis from 
a slight abrasion, involving the minute ramifications of the 
nerves and capillaries, was attributed to the ganglionicelement 
which is supplied to the rudimentary structure of the connec- 
tive tissue. 

The peculiar consequences of punctured wounds and small 
lacerations of the integument, developed in the form of teta- 
nus, are dependent upon ptomaines,and it is very rare to find 
suppurating wounds followed by tetanus. 

There must exist not simply a susceptibility on the part of 
the general system, but a very marked predisposition to take 
on an impression from a local injury, where lymphangitis or 
tetanus is developed in such lesions. 

Under different conditions, it is found that pyemia and sep- 
ticemia follow traumatism. 

A distinction should be recognized between the normal and 
physiological condition of the nerves and blood-vessels in re- 
cent injuries, as compared with the abnormal and pathologi- 
cal state, resulting from inflammation or other structural] 
disordersof any portion of the organism. A proper discrimina- 
tion between these results of violence and disease forms the 
basis of treatment for the different stages of wounds. A 
primary dressing is made with a view to the prevention of 
troubie beyond that of traumatism; the secondary measures 
may require a consideration of the changes in the tissues, and 
the consequent general derangement of the organism, includ. 
ing both the vascular and absorbent systems. All changes in 
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the organism of a secondary character depend on an impres- 
sion upon the nerve centers from the local injury, which is 
propagated by the efferent nerves and the ganglionic nerves to 
the entire organization, constituting what is styled constitu- 
tional disturbance. Theaction and reaction observed between 
traumatic lesions and constitutional derangement develop a 
general effect upon the secretions. 

To appreciate the changes wrought upon the tissues by in- 
flammatory processes, it becomes necessary to look into the 
composition of the different textures of the organism. The 
cellular constituents of muscles, blood-vessels, nerves, serous 
and mucous membranes, undergo modifications from inflam- 
mation, which render these structures less disposed to resent 
the impression made by a surgical operation, than is observed 
in normal tissues. How far the presence of microbes and the 
process of phagocytosis may operate in modifying the condi- 
tion of the tissues, under the course of inflammation, must be 
considered in determining upon immunization. 

While there is sufficient ground to account for the develop- 
ment of inflammation in some cases without tracing it to 
bacterial origin, and perhaps in other instances the bacteria 
may he a concomitant rather than a cause of inflanvmation, 
yet the experimental results go to prove that in some manner 
not very well defined changes take place, by which ptomaines 
are produced in connection with leucomaines. 

As a counterpart to the agencies of immunization it devolves 
upon us to study the modification of susceptibility and pre- 
disposition to infection. I employ the word infection, in its 
ordinary signification, as the invasion of a wound by septic 
germs, such as interfere with the normal progress of healing 
or induce suppuration. In Foster’s Encyclopedic Medical 
Dictionary it is defined as ‘‘the act or process by which disease 
sset up in an organism, by the implantation ot morbific 
germs from without; or of a part of the organism, by the 
conveyance of such germs from another part.’”’ Theadvanced 
bacterial school may consider this term, ‘‘germs,”’ as entirely 
too general in this day of exact designation of diseases by 
their appropriate bacilli, but for the purpose of understand- 
ing the relations of these different modifications of the 
organism, it is not requisite to go into minute details. 
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I make the distinction between susceptibility and predispo- 
sition as passive and activeconditions, demanding, respectively, 
greater or less force to produce an effect. The observance of 
hygienic precautions in all respects affords the best protection 
against diseases, and in like manner the avoidance of all 
vicious habits which may impair the powers of the organism, 
places the body in the most favorable condition to resist the 
depressing influence of surgical operations. 

It is becoming recognized generally by the profession that 
immunization from tuberculosis results largely from the 
environment of the individual, and that in its incipient stage 
restoration of vigor by open air lifeand exercise, accomplishes 
acure in some cases. Quite a change has come over the sur- 
gical practice in local tubercular developments, and while 
the progress of the disease in a particular part may be arrested 
by operative measures, the tubercular diathesis must be cor- 
rected by general treatment. The predisposition to tubercu- 
losis can not be relieved by a surgical operation upon the dis- 
eased structures, but must be corrected by remedial agencies 
acting through the absorbent and secretory organs. 

The general belief that experimentation upon inferior 
animals in their normal condition of health may be relied on 
as a guide in performing surgical operations upon the human 
being, does not take into the account an important factor 
connected with the pathological condition of the structures. 
There may exist such modifications from acute inflammatory 
processes as to preclude an operation, or there may be present 
results of chronic inflammation of the tissues which shall 
prove advantageous by securing tolerance of surgical inter- 
ference. The robust, athletic subject, with strong proclivities 
to hyperemia, meets with an accident while enjoying perfect 
health which interferes materially with the vital functions, 
and the local injuries call for operative measures at once. It 
is evident that a patient under such circumstances will not 
bear a surgical procedure so well as one who has become 
accustomed to the wear and tear of a slow inflammatory 
process which prepares the tissues for a resort to the knife. 

Ashhurst states that “if the intermediate or inflammatory 
stage has come on, operative interference must, if possible, be 
postponed until the inflammation has measurably subsided, 
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and until the patient’s condition has become assimilated to 
that of acase of chronic disease rather than of traumatic 
lesion.”’ 

It is true, however, that secondary amputations give a 
somewhat greater fatality than primary amputations, being 
45.5 per cent. of mortality in the latter, with 32.3 per cent, 
of mortality in the former, out of 2755 cases tabulated from 
tweity-one different reports prior to the days of antiseptic 
surgery. 

The general results given in the supplement to the Inter- 
national Encyclopedia of Surgery from amputations at all 
stages, in the practice of Ashhurst in 253 cases, is 26.4 per 
cent. of mortality. 

The statistics of cases in which amputation has been done 
for diseases, show a mortality of 26.8 per cent., while those 
for injury reach 39.8 per cent. of mortality. 

There is a peculiar feature of nervous depression known 
familiarly as shock, which results from surgical operations, 
not otherwise of a serious nature. Iu undertaking any opera- 
tive measure it is prudent to forestall a tendency to this form 
of vital prostration by imparting tone to the nerve centers and 
various medicaments have been resorted to, before entering 
upon operations, with a view to prevent shock, while similar 
agencies have been used to restore patients from the threat- 
ened collapse attending cases of profound shock. 

As prophylaxis is far preferable to therapeusis, it of course 
is very desirable to anticipate the trouble and prevent it if 
possible, and the most satisfactory proceeding is to keep the 
patient for some hours or even days, when practicable, under 
the sustaining influence of strychnine by hypodermatic injec- 
tions of the 35 gr. at such intervals as may be convenient. 
Within an hour of the time for an operation, a whiskey or 
brandy toddy may be given, and in half an hour, inject sul. 
morphia 4 gr.,and sul. atropia y},, followed by A. C. E. anes- 
thetic. 

It is very desirable that the profession shall discover some 
means of averting the fatal consequences which occasionally 
follow the administration of anesthetics. 

Until the precise lethal operations of the inhalation of 
sulphuric ether and chloroform is understood we can not pro- 
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ceed philosophically towards providing a remedy. But I am 
favorably impressed with the use of oxygenin view of the 
change which the arterial blood undergoes in the collapse of 
anesthesia corresponding to that of asphyxia. The dark 
color of the arterial blood under anesthesia struck me forcibly 
upon first using it,shortly afterit was introduced by Simpson, 
and yet there has been little notice taken of the absence of 
oxygenation of the blood under anesthesia. It seems rational 
to inhale oxygen or force it into the lungs when a patient be- 
comes comatose from asphyxia, but the effects of anes- 
thesia collapse are so sudden as to afford little opportunity 
to apply the remedy, even when it is already at hand. 

The supposition that immunity resulted from local applica- 
tions to the field of operation led to the use of antiseptic 
dressings with a view to prevent contamination. But further 
observation convinced operators that no favorable influence 
was exerted by germicidal washes upon normal structures, 
and that the only indication for antiseptic applications is to. 
combat existing septic conditions. 

A very interesting illustration of the effect of the develop- 
ment of modern surgery is given by Henggeler in 276 cases of 
strangulated hernia at Zurich from 1881 to 1894. During 
the period of the use of carhbolic acid as an antiseptic—i. ¢., 
from 1881 to 1885, 38.15 per cent. of the cases died; during 
that of bichloride, i. e., from 1885 to 1893, 21.1 per cent. 
died, and since the introduction of aseptic methods only 16.3 
per cent have died.* 

In 48.4 per cent. of the 64 fatal cases, the cause of death 
was gangrene of the intestines and peritonitis, but there is 
nothing said as to the influence of antiseptics in producing 
these troubles. It is the accepted doctrine now that asepsis 
secures greater immunity from contamination § than 
antisepsis in surgical operations upon structures in their 
healthy physiological state, and few operators follow the 
practice of five years ago by resorting to germicidal applica- 
tions to fresh cut surfaces. 

-loceupy the same position which has been held by me 
during all the vicissitudes of the war against germs, and the 
most advanced views of bacteriologists are exactly in unison 


*Annals of Surgery, July, 1896. 
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with the doctrine I have advocated from the outset of this 
controversy. It has not been a tacit acquiescence in what 
was maintained by others, in regard to the hurtfulness of all 
germicidal applications upon fresh cut surfaces, but at all 
times and in opposition to the tenets of colleagues with whom 
my lot was cast, I have openly spoken out my convictions as 
to the injurious effects of carbolic acid and the bichloride of 
mercury solutions in connection with operations on normal 
structures, and that they were only admissible in septic con- 
ditions. 

There is a phase of septic development to which potent 
germicides are applicable, and when a local source of contam- 
ination exists, whether it is associated with bacteria, fungi or 
ptomaines, the most vigorous use of antiseptic measures is 
demanded. It is evident that septic processes, which uncon- 
trolled would lead to septicemia, are arrested in many in- 
stances by correctives of various kinds, and a prompt resort to 
antiseptics, and germicides is indicated to arrest the progressive 
contamination of the general organization from the local 
septic process. 

A normal, healthy structure does not call for the applica- 
tion of germicides, but when the tissues have undergone con- 
tamination, antiseptic applications are requisite, and it is 
held by some strenuous opponents of poisonous drugs that 
innocuous agents may be emploved as antiseptics with a sat- 
isfactory result. Yet it is the practice still with some mem- 
bers of the profession to employ solutions of carbolic acid and 
corrosive sublimate upon delicate tissues without regard to 
the serious results of their absorption. 

In my address at the opening of the Southern Medical Col- 
lege in October, 1888, upon aseptic, antiseptic and _ septic 
surgery, all the practical appliances of a surgical order were 
embraced under these divisions. The tirst embodies all those 
means which come under the heading of prophylaxis, and 
looks to the avoidance of hurtful agencies, so as to be assured 
that if a measure does no good it shall do no harm. It is the 
highest type of conservatism to preserve the organs or tissues 
involved in an operation against any kind of mutilation or 
injurious impression from other sources. 
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Whatever may cause impairment or disability of the con- 
stttuent elements of a part, whether in the influence of a dis- 
ease upon the tissues, or from the effects of a surgical opera- 
tion with the accompanying local applications, should be dis- 
counted from the result. The true aim and end of surgery 
being to preserve and not destroy a part which may be dis- 
eased or injured, all the processes of asepsis that look to its 
restoration are of the greatest importance tothe surgeon, and 
commend themselves to his adoption under all circumstances. 

Antiseptic applications in surgery differ materially in their 
aim and results from aseptic measures. The hypothesis of 
the bacterial origin of inflammatory processes, with suppura- 
tion and degeneration of structures after injuries, has led the 
medical philosopher and scientist to search for the separate 
germs of the various disintegrating processes, and to point 
out the special microbe of distinct diseases. That we find 
micrococci, spirilli, spores, fungi and ptomaines associated 
with certain disorders of the animal economy, indicates that 
they have a share in their development, but whether the evi- 
dence of their presence warrants a resort in advance to germi- 
cides, has now received an adverse decision by bacteriologists. 

The sphere of antisepsis, as now recognized, is to correct a 
tendency to or a development of degeneration and disintegra- 
tion of living structures, resulting from contamination in any 
form. If weareableto discover the causative element and 
neutralize it by antiseptic measures of a topical or a consti- 
tutional nature, this is eminently proper. 

But in default of identification of thecause, it devolves upon 
usto combat the injurious effects of the vicious impression al- 
ready made upon the organism, and this is the special prov- 
ince of antiseptic surgery, instead of seeking to anticipate 
trouble by the use of germicides. 

The claim, as put forth formerly for antiseptic surgery, 
included many measures supposed to be preventive, which 
proved to be disturbing influences, so that instead of pro- 
tecting the organization, by immunization, they produced 
derangement of the system and led to septic developments. 
Having the courage of my convictions based upon investiga- 
tion of this subject, I have protested against a blind acqui- 
escence in what has been erroneouly styled antiseptic surgery, 
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and it gives me great satisfaction to know that my position 
is sustained by the best men in the profession at the present 
time. 

The cases of poisoning resulting from even the most cau- 
tious use of carbolic acid and bichloride solutions call for 
their abandonment in surgery. It is this class of agents 
which I have placed under the division of septic surgery, in- 
stead of antiseptic surgery. 

The point is settled beyond controversy that they are 
potent germicides, but in the race after micro-organism, 
more damage was done to the structures in which they are 
supposed to be located, than the microbe is capable of doing 
if let alone. The great dangers from the contact of solutions 
of carbolic acid and corrosive sublimate with recently cut 
surfaces are now so well known to the profession through- 
out the world, that it is unnecessary to specify instances to 
any reader of current literature. We feel, therefore, that 
surgeons who continue to employ solutions of these poisonous 
drugs are without a shadow of excuse, and should realize 
that they are not practicing true antiseptic surgery, but septic 
surgery. The consideration should come home to them that 
asepsis has taken precedence in surgery involving normal 
structures. 

There has cropped out recently in a meeting of railway 
surgeons some views indicating that there is something call- 
ing for antiseptic surgery in the treatment of railway acci- 
dents which does not exist in the caseof other injuries. Why 
lacerated and contused wounds received ina collision or in any 
other manner connected with a railway should differ from 
a similar injury inflicted under other conditions is quite in- 
comprehensible. The great point made that the difficulties in 
the way of practicing asepsis renders it important to adopt 
antiseptic measures, preliminary to carrying out aseptic 
treatment, does not avail against the claim of bacteriologists 
of good standing, demonstrating that the use of germicides 
in uncontaminated structures proves generally injurious to 
the tissues. 

It looks like that sophistry which would do evil that good 
may come, and I am at a loss to understand a plea for this 
line of treatment in railway surgery. 
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There has been such a variety of injuries from accidents in 
riding bicycles, that in this cjass of wounds, as in those con. 
nected with railway service, there are supposed to be some 
special features by which they are to be contra-distinguished 
from other lesions of the tissues. A writer in the British 
Medical Journal of July 25, 1896, states that ‘‘the cycle graze 
is very troublesome to heal. The two upper layers of the skin 
over some bony prominence are killed by the blow from the 
fall, and the resulting sore, if neglected, often remains open 
for weeks.’’ Other coniments are made upon the distinctive 
character of the wound, but the author admits that the 
injuries sustained from cycle accidents do not differ in any 
essential particular from those caused by other falls from 
swiftly moving carriages. We muy anticipate that the day, 
is not far distant when we shall have cycle doctors 
and baseball doctors set apart for special work in each of 
these departments. 

It is prudent policy to rely upon the vis medicatrix nature to a 
large extent in the management of violent traumatic accidents, 
and there isa masterly inactivity which avails much towards 
the restoration of structures that have been seriously injured, 
without material impairment of vitality. 

The province of asepsis in such cases is proper adjustment 
of the structures and the prevention of everything likely 
to interrupt the curative process. It is doubtfulif any- 
thing is better than the blood plaster from the saturation of 
aroller around a fresh cut on either the hand or foot. The 
parts are in their normal state, with a good prospect of heal- 
ing if let alone, so that meddlesome surgery can only interfere 
with the curative process, and “hands off’’ is the true policy 
in this class of cases. With the lights before us and the re. 
sources at our command, the surgeon is warranted in under- 
taking to savelimbs, which under the old regime were necessa- 
rily sacrificed. But we should not try tosave a dead member; 
it being our duty to lop off what can not be restored to life. 

Asepsis is the prevention of all' contamination from within 
or without, in the treatment of wounds, and the most exten- 
sive traumatism may yield a good result with the proper use 
of aseptic measures. Among aseptic resources the most im- 
portant then is cleanliness, which John Wesley declares to be 
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next to godliness. The idea conveyed by freedom from dirt 
or filth applies not alone to the absence of any foul or extrane. 
ous matters from the wound, but its complete removal from 
the surroundings of the apartment. Of course, theclothing 
and bedding of the patient should be free from blot or stain 
or any such thing. 

Yet, withal, it has been questioned whether those who have 
been accustomed to live in the midst of filth can be entirely 
removed from such surroundings without a protest of nature 
against such a revolutionary measure. It is even held by 
some gynecologists that women whose houses are not models 
of hygienic requirements bear up under a laparotomy at their 
own quarters better than in the best regulated hospital. 

My personal experience in undertaking the management of 
cases requiring extensive incisions for the removal of large 
ovarian tumors in private quarters has been entirely satisfac- 
tory, and I doubt the advantages claimed by some operators 
for hospital surroundings inlaparotomy. Oneof the gyneco- 
logical staff at the Grady Hospital remarked in my presence, 
on one occasion, that his results in abdominal sur, ~y of fe- 
males had been more favorabie in those cases operate. upon 
at their homes, however humble, than in the hospital. I have 
not at hand the statistics of the gynecological work in the 
Grady Hospital, but the general impression of the profession 
in Atlanta is that there is a much iarger mortality in laparot- 
omies done there than in the ‘same kind of operations in pri- 
vate practice. The most feasible explanation of the increased 
mortality in hospital practice is the comparative immunity 
conferred by observing, more or less, the habits of life to 
which the patient has become accustomed. 

I witnessed a striking i!lustration of the effect of habit, afew 
vears since, in a lady of sixty years of age, upon whom I op- 
erated for the removal of an immense cystic tumor of the 
ovary. Everything progressed well for a day ortwoafter the 
laparotomy when the patient’s listless and depressed condition 
attracted the attention of all around her, and upon inquiry, 
at last it cropped out that she had given up her habit of using 
snuff since the operation, of her own accord. Dr. G. G. Roy, 
being the family physician, was assisting in the caseand after 
treatment of the patient, and directed her at once to resume 
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the use of her snuff. Within twenty-four hours afterwards, 
our patient had undergene a most favorable change, and con- 
tinued to improve without any further drawback until com- 
pletely restored to health. 

There is no doubt, also, in regard to the use of spirituous 
liquors habitually by those who undergo surgical operations, 
and a sudden interruption of this indulgence lays the patient 
liable to disturhances of various kinds. 

On the contrary, it is well understood that those who have 
been excessive drinkers of ardent spirits have their vitality so 
much impaired by its effects upon the organism that they do 
not resist the shock to the general svstem from operation so 
well as;others who have led lives of abstinence. The immu- 
nity,of habit avails for those who have indulged moderately 
in the use of intoxicants, and a modified use after surgical 
operatious is indicated. But this even gives no security cor- 
responding to the immunization of a vigorous normal state 
of the organization, such as is found in perfect health and 
proper performance of ail the functions of the body. 

The law of habit comes into play still more distinctly in 
those who are victims of the use of opium to an extent that 
their nerve-centers are very materially affected by it. In all 
such it may be laid down asa rule for the guidance of the 
surgeon, that the habit must be respected, by its use for a 
time after operations are performed. 

As a corollary to this presentation of the claims of immuni- 
zation as related to susceptibility to infection, the following 
inferences may be drawn: 

1. That various agencies are at work inrendering the human 
organisin to a greater or less extent free from the injurious 
impressions of surgical procedure. 

2. That local and constitutional influences operate in con- 
ferring immunity, and the environments of individuals, with 
their habits and customs of life, exert great control over the 
vital powers. 

3. Certain marked changes in the conditions of the 
nervous system, constituting shock, in course of surgical 
Operations, may be averted by proper measures in advance, 
and in defaultof such precautions, should be corrected by 
vigorous means of treatment. 
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4. That the immunity for normal structures in operative 
work, which was supposed to be given by germicidal sol utions 
has proved to )e a delusion and a snare, and that they are 
only admissible in septic contamination of the tissues. 

5. That a preliminary examination of all the functions of 
vital organs should precede surgical operations of every kind, 
and that efficient correctives should be resorted to for their 
derangements. The issue of the case depends materiaily upon 
proper means of preparation for an operation. 

6. It is not essential for the management of a surgical case 
that the patient be placed in a hospital, but cleanliness in 
private quarters, with proper nursing, may secure entirely 
satisfactory results, by conforming to the ordinary surround- 
ings of the patient. 

7. A thorough comprehension of the reciprocal relations of 
immunity and susceptibility should lead to the adoption of 
conservative measures in the practice of general surgery, and, 
the use of the most radical and aggressive measures when 
indicated by the nature of the case. 

8. Those appliances which may promote surgical immuni- 
zation should be adopted, and those means which lessen 
susceptibility and predisposition to infection are warranted 
in all cases of surgical interference. 








-xuI 











ORIGINAL ARTICLES. 495 


PUERPERAL ECLAMPSIA AS A RESULT OF ALBU- 
MINURIA IN THE PARTURIENT STATE.* 


By A.A. SMITH, M. D., ITAwKINSVILLE, GA. 


In the consideration of this subject it is not my purpose to 
advance any new theories as to its cause or treatment. The 
frequency with which we come in contact with puerperal con- 
vulsions, and the exceeding mortality as a result, requires the 
closest and most careful attention of every physician. 

Under ordinary circumstances the presence of albumin in the 
urine is regarded as a symptom of serious organic disease, and 
experience shows that we have good reasons to look forward 
in anticipation of serious trouble in the future. There are 
other conditions, however, in which albumin is found in the 
urine during the pregnant and parturient state—in fact, ac- 
cording to the observations of a number of eminent authors, 
it‘: found to a greater or less extent in more than twenty per 
cent. of all pregnant women at some period during gestation. 
Again, we find it, temporarily, to a limited extent, as the re- 
sult of certain articles of diet. 

These latter conditions are not dinended with any serious 
impairment of health, and, therefore, may not be regarded as 
symptomatic of any serious organic trouble. 

The knowledge of the fact that these temporary conditions 
do exist in a number of cases without any lesions of the kid- 
neys will cause us ofttimes to overlook the more serious forms 
of the trouble. 

The existence of puerperal albuminuria - is, as a rule, recog- 
nized only during the last months of pregnancy. It by no 
means follows, however, that this marks the period at which 
it first manifests itself in the urine. On the contrary, we may 
be certain that its recognition is often deferred to that period 
simply because the symptoms have not beensuch as to attract 
any particular attention. My experience and observation, 
therefore, lead me to the conclusion, that while in the greater 
number of instances we find the existence of the premonitory 
symptoms, viz., headache, dimness of vision, excessive cedema 
of the extremities, yet we find the occasional occurrence of a 


*Read by title before the Georgia Medical Association, April, 1896. 
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case, when if these symptoms were present at all, they were 
so slight that they were passed by unnoticed. 

In view of this fact, therefore, it is of the highest impor. 
tance that each subject should be investigated at least once 
or twice a month for three months prior to the expected ac. 


couchement. Especiallyis this important if there shouid exist 


any premonitions of impending danger. 

As to the cause which produces this abnormal change in the 
constituents of the urine, whether from the pressure of a 
gravid uterus, or from a reflex irritation of the kidneys, no 
attempt will be made to discuss now. The failure to eliminate 
the urea, owing tothe disordered functions of the kidneys, and 
the blood thereby becoming poisoned with this effete matter, 
may be termed the predisposing causes. Other causes which 
have a direct effect in producing the paroxysm, and which 
may be designated as exciting causes, are the tension and ex- 
citability of the whole nervous system, together with the pain 
during labor. 

The symptoms, as I have said, of the milder forms of the af- 
fection are eithersuch as toattract no attention, or are simply 
looked uponas those which naturally arise during the pregnant 
state. 

When, however, the dropsical effusion takes place, the swell- 
ing becoming general in the upper as well as lower limbs, our 
suspicions should become aroused and a careful investigation 
made, when the presence of the abnormal constituent (albu- 
min) will be found in the urine. In the severer forms we find 
the extremities enormously swollen, a peculiar pallor of the 
face, wax-like color of the skin, and scanty secretion of urine; 
in fact, a condition of general anasarca. 

These symptoms, together with others of lesser importance, 
mark the course of the more serious forms of albuminuria, and 
should, therefore, serve us as a note of warning of the almost 
inevitable danger. Thus we have this condition existing in 
varying intensity, the milder forms not of sufficient impor- 
tance to attract the attention of the subject. 

The health not being materially impaired, the symptoms, 
which are slight in character at first, are regarded as those 
naturally occurring in the ordinary course of pregnancy. 
Therefore, according to these observations, which have been 
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made from an experience of twenty years, the following con- 
clusions have been made, viz.: That in proportion to the quan- 
tity of albumin and the duration of its presence in the urine, 
just to the same extent will the poisonous effects upon the 
blood manifest itself in producing this condition with its at- 
tendant train of symptoms; andin the same ratio will the 
health and life of the subject be placed in jeopardy. 

Seeing the great mortality resulting from this disease, both 
maternal and foetal, and when we consider the fact that two 
lives are involved, thereby doubling our responsibility, it be- 
hooves us to watch closely and investigate each individual 
case coming under our care. 

Puerperal albuminuria, not unlike all other maladies which 
we are called upon to treat, can be more effectually arrested 
or controlled when taken in its incipiency. In reference tothe 
question of treatment, it is obvious thatit must be of the 
greatest importance that the presence of albumin should be 
detected as early as possible after it has made its appearance 
inthe urine. More especially is it of importance to be pos- 
sessed of this information in order that we may adopt such 
measures as may remove, or at least mitigate, the symptoms 
before the period of labor arrives, at which time our experi- 
ence and observation teach us to look forward with dread and 
apprehension to the convulsions and other alarming conditions 
which result from uremic poisoning. In all cases when the 
symptoms, however slight, indicate even a reinote possibility 
of albuminuria, it is necessary to make a test of the urine for 
albumin. The presence of this poisonous element, if slight and 
unaccompanied by any impaired condion of health, requires 
little or no treatment. In the event, however, that albuminis 
found in large quantities, and the consequent poisonous effects 
upon the blood in producing anemia, dimness of vision, exces- 
sivecedema of the extremities, etc.,—these being the conditions 
indicating the more serious and malignant forms of this 
trouble—no time should be lost in these indications. Regard- 
ing the subject of treatment, our object should be to conduct 
the patient through to the successful termination of the preg- 
nancy. For the accomplishment of this purpose, I know of 
nothing better than diuretics and tonics. Of the latter, the 
various preparations of iron seem to best subserve the pur. 
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pose. Tonics, however, are only indicated when there are evi- 
dences of anemia, such as have already been referred to. We 
sometimes meet with a subject, when the symptoms are ur- 
gent, such as violent headache, in which bloodletting is bene- 
ficial. This, however, affords only temporary relief in reducing 
the blood supply to the brain, and should be resorted to only 
in exceptional cases. When thecase has advanced to that 
point where convulsions have already occurred, morphine, hy- 
podermically, with chloral hydrate should be administered. 

As already stated in the beginning of this paper, nothing 
new is advanced either as to the pathological conditions or the 
treatment. The main purposeis to urge theimportance of care- 
fully guarding our patients along this line, and I feel assured 
in so doing the mortality can be greatly reduced. The fact,as 
I have already said, of two lives in our hands should be a suf- 
ficient reason why we give thesecases the closest of attention. 
Certainly we should do nothing less. 





RESECTION OF GASSERIAN GANGLION AND EXTIRPA 
TION OF TRIGEMINUS.* 


By Dr. PAUL POIRIER, Paris. 


Translated from the French by G. M. Corput, Atlanta, Ga. 


Having been called on to make a resection of the Gasserian 
ganglion on a patient in the service of Professor Raymond, I 
began by studying and repeating the different operations now 
in vogue on the cadaver. 

After many experiments, I arrived at a fixed procedure in 
this operation, which many surgeons declare very difficult, if 
not impossible. 

After having performed the operation twenty-five times on 
the cadaver in the amphitheatre of the School of Practice, and 
in Professor Berger’s amphitheatre on the living subject, I do 
not hesitate to declare that to the surgeon with an ordinary 
knowledge of anatomy, the resection of the Gasserian gan- 
glion and extirpation of the trigeminus‘present no real difficul- 
ties. 


*From original text in Le Progre’s Medical. 
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To understand and execute this operation with security and 
success, it is indispensable to have well in mind the principal 
points of the anatomy of the temporal region, the pterygo— 
maxillary fossa and middle fossa of the skull. 

The method of procedure which I have adopted, after many 
trials, has really nothing original about it, unless it be the 
division and minute description of the various steps of the 
operation, which simplify and modify it somewhat, it having 
been borrowed from the operations of Rose, Horsley, Krause, 
Doyen and others. 

However, I have been unable to find the last step of this op- 
eration described by any of the authors whose works I have 


read. 
FIRST STEP. 


The cutaneous incision begins at the tuberosity of themalar 
bone and goes up in a vertical manner to the junction of the 
orbital process of the malar and frontal bones; here it turns 
to cross the temporal region ina horizontal manner, and again 
turns to descend vertically in the pre-auricular furrow to the 
tragus, forming an inverted U, with the anterior branch a 
little longer than the posterior one. This differs but little from 
the line of incision which Solzer advises for the resection of the 
inferior maxillary nerve in the foramen ovale, except that he, 
and those who imitated him, divided in the same line the skin, 
fascia and temporal muscle. 

Incise freely down to the malar bone, more carefully in the 
temporal region, and especially so in descending in the pre-au- 
ricular furrow, in order to control, as long as_ possible, the 
superficial temporal vessels, which are to be ligated and divided 
at the auricular angle of the flap. 

The dissection of the flap first divides the malar insertions 
of the zygomaticus major muscle, uncovers the temporal fas- 
cia, the zygomatic process, and one centimeter below this the 
superior lobes of the parotid gland, which it is important to 
spare. 

Do not he disturbed by the slight hemorrhage, which occurs 
during the dissection of the flap, resulting from the division 
of the superficial temporal arteries and veins; this will be con- 
trolled when the vessel is ligated at the auricular angle of the 
flap. 
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SECOND STEP. 


The flap having been dissected and turned back towards the 
angle of the jaw, incise, asin the operations of Kronlein and 
Rose, the temporal fascia along the orbital process, and the 
zygoma, buttwoor three millimeters from the osseous border, 
in order to be able to take sutures after the operation. 

Carry this incision well back. Here the middle temporal ar- 
tery will have to be ligated and divided; after this the tem- 
poral muscle will bleed less; next pass a Nélaton grooved 
director under the external] orbital process and work it under 
the malar bone, letting its point emerge at the level of the 
malar tubercle; a small incision in the tendinous insertion of 
the masseter muscle will facilitate the passage of the sound. 

Leave the sound in place and divide the bone over it witha 
small metacarpalsaw. This manoeuver is very simple, as the 
sound protects the skin and adjacent tissues. 

Next, with the bone-cutting forceps, divide the zygomatic 
precess at the level of the point of junction of its two roots, 
cutting, in an oblique direction, from just behind the zygomatic 
tubercle, to a point just in front of the condyle of the inferior 
maxilla. 

Do not losesight of the fact that the foramen ovale, towards 
which you are cutting, is situated at the base of the trans- 
verse root of the zygomatic process, about thirty-five milli- 
meters trom the zygomatic tubercle. 

By this method, besides having a larger opening, a surface 
of section is obtained double that of a transverse cut, an ad- 
vantage not to be overlooked in the osseous union to come. 

Be careful not to cut too deep with the point of the forceps, 
otherwise the upper synovial sac of the temporo-maxillary 
articulation may be opened, which, though not a grave acci- 
dent, 1s better avoided. 

The width of the osseous breech thus obtained is about four 
centimeters; in one of my subjects, however, it was only 
about thirty-five millimeters, in which case the resection of the 
ganglion was much more difficult. 

The bone having been divided, the zygomatic arch must be 
turned back. To do this, turn out the bony arch, and with 
the grooved director carefully separate the temporal and mas- 





ORIGINAL ARTICLES. 501 


seter muscles from each other; during this separation an ar- 
teriole andsome tolerably large veins will be encountered; this 
is not the masseteric artery, which passes lower down, in the 
sigmoid notch. Carry this separation far enough down to 
easily outline the coronoid process of theinferior maxilla, which 
is surrounded by the tendon of the temporal muscle. Pass the 
sound along the anterior and posterior borders of the temporal 
muscle. Along the posterior borderthe masseteric vessels and 
nerve are found. First, free the anterior border of the muscle 
from the soft fat which surrounds it, and push it down to- 
wards the jaw; it is useless to remove this fat, as it can be 
pushed well out of the way and later on it helps to fill the 
vast excavation which will have been made. 


THIRD STEP. 


The borders of the temporal muscle having been separated 
from adjacent tissues, and the coronoid process having been 
well outlined, divide the summit of this process with the bone- 
cutting forceps. As the temporal muscle descends quite low 
on the internal face of this process, the division of the tendon 
and the inferior fibres of the muscle will have to be completed 
with the knife. When the inferior end of the muscle has been 
entirely divided, carefuily turn it back towards the temporal 
fossa. Sometimes considerable difficulty is experienced in sep- 
arating this muscle from the external pterygoid muscle, as the 
interstice between these muscles is often traversed by an ar- 
teriole and several veins, quite often, also, by the internal 
maxillary artery. In either case, carefully ligate the artery 
and veins. It is of much advantage if it be the internal max- 
illary, as the remainder of the operation will be much easier 
aud the wound almost bloodless. When this has been done, 
turn back the temporal muscle and denude the temporal fossa, 
with the handle of a scalpel, from the spinous process of the 
sphenoid upwards for about the width of two fingers. 


FOURTH STEP. 


Remember that thespheno-temporal region is almost horizon- 
tal, and that the foramen ovale is at a depth of about twenty 
to twenty-three millimeters, on the transverse root of the zygo- 
matic process (temporal condyle). Denudethespheno-tempora 
region with thecurved periosteotome trom thespinous proces 
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of the sphenoid. Work the instrument between the perioste. 
um and the bones in a transverse direction to immediately in 
front of the temporal condyle. The back of the instrument 
pushes back and protects the external pterygoid and vessels. 

After sponging the cavity out well, with a compress held in 
place for a few seconds, the posterior border of the pterygoid 
process of the sphenoid will be seen and recognized, and imme- 
diately behind it the foramen ovale, from which emerges a bun- 
dle of reddish tissue, the inferior maxillary nerve. With the 
blunt point of the grooved director isolate the nervo-vascular 
bundle from the adjacent tissues. 

There are three points which are of much importance in this 
step,as I have said. You will see and recognize—for you must 
see and recognize—first, the posterior border of the external 
wing of the pterygoid process of the sphenoid; second, the 
inferior maxillary nerve emerging from the foramen ovale; 
third, do not trust to the sense of touch in these points, for 
here, as in everything else, the eve is the best guide. 


FIFTH STEP. 


Most other authors recommend that, at this point of the 
operation, a trephine be used to make the opening in the 
bone, either in the temporal fossa, or in the spheno-temporal 
region. Itis, however, much easier, and less dangerous, and 
requires less time to make the opening, with the bone-cutting 
chisel, in the temporal fossa, as the bone is of unequal thick- 
ness and is, just at this point, crossed by the middle meningeal 
artery, which is sometimes enclosed in a complete bony canal. 
Up to the present time, I have done sixty-four trepanations, 
and I have never used a trephine. I use a sharp chisel, with a 
good strong handle, which I have had made by M. Collin, in- 
strument maker, Paris. 

Some authors claim that there is great danger of contusion 
by this method of opening the cranium; this assertion is, how- 
ever, not supported by proofs. Never yet have I seen any evi- 
’ dence of cerebral shock; in fact, in several cases of injuries, in 
which the patient was in astate of coma at the moment of in- 
tervention, he recovered consciousness immediately afterwards. 

Therefore, with a sharp chisel, with a good handle so that 
it can be firmly held in the hand, applied almost parallel to the 
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osseous surface, outline an opening circular in shape and 
about two centimeters in diameter. With light strokes of the 
mallet make the chisel penetrate the outer table of the skull, 
giving it a prizing motion toelevate the disc of bone; continue 
this maneuver until a fragment of the entire thickness of the 
osseous wall, very thin at this point, has been removed. 

The dura mater being exposed, separate it from the osseous 
surface with a suitable instrument; then enlarge the opening 
in the temporal fossa with the gouge forceps; cut away the 
sub-temporal floor with the same instrument, until the fora- 
men ovale is reached; this is also opened with the gouge for- 
ceps. 

It goes without saying that the dura mater is to be first 
separated from the bone. Usually, an opening in the bone 
three centimeters in diameter is large enough; however, it can 
made larger, if necessary. 





SIXTH STEP. 


The inferior maxillary nerve having been recognized and the 

foramen ovale hollowed out, the large nerve is seen, the cellu- 
‘lar envelope of which is apparently continuous with the dura 
mater, which covers the temporo-sphenoidal lobe. With a 
malleable retractor, to which the proper curve has been given, 
carefully raise the temporo-sphenvidal lobe; then, while the 
retractor is held by the left hand, carefully introduce a blunt- 
pointed grooved director into the groove formed by the junc- 
tion of the inferior maxillary and the dura mater, and by 
careful manipulation the latter is easily detached: raise the 
dura mater with the retractor, as it is separated from the 
ganglion by the grooved director, and in a few seconds the 
cerebral surface of the ganglion will be exposed. 

The superior maxillary nerve is then easily recognized, and 
probably the ophthalmic branch also, passing along the external 
wall of the cavernous sinus. The cranial face of the ganglion 
must be disengaged in the same manner. Then, with a blunt- 
pointed neurotome, divide the inferior maxillary nerve in the 
foramen ovale, which has now become a large groove. Be 
careful tocut from behind forward, introducing theneurotome 
between the middle meningeal artery and the nerve, in order 
to avoid wounding the artery. 
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Then dividein the same manner, but inside thecranial cavity, 
the superior maxillary nerve; seize the central end of the in. 
ferior maxillary nerve with a dissecting forceps, and raising 
the ganglion by this nerve, separateit from the petrous portion 
of the temporal bone, up to the depression for the ganglion of 
Meckel. 

Here, as on the cerebral surface, be careful not to carry the 
separation too far in towards the cavernous sinus. Be very 
careful in this, as the ganglion rests on the internal carotid 
artery at this point, and is only separated from it by a thin 
fibrous layer. 

The ganylion being thus detached, and visible from all its 
surfaces, seize the trifacial with a pair of ordinary artery for- 
ceps, at the level of the point where it enters theganglion. Do 
not pull upon it at first, but twist it, in order to tear it out at 
its origin. When the trunk of the trifacial has been torn out, 
continue the torsion, to remove, by tearing, from behind for- 
wards, the ophthalmic branch. 

Do not forget that ordinarily the ophthalmic branch is not 
separable from the walls of the cavernous sinus. Should it be 
desirable to remove this branch, the sinusis invariably opened. 
Without attaching too much importance to this accident (for 
the cavernous sinus is not a large one, and will not bleed very 
abundantly), I advise that entire removal of the ophthalmic 
branch be not attempted. It is usually torn through where it 
emerges from the ganglion, and as that is all that is required, I 
do not see the necessity of attempting more. 

The operation, as I describe it, requires about fifteen min- 
utes for its performance on the cadaver. 

I was fifty minutes completing it on the living subject, as I 
had to remove a tumor from the point of the temporo-spne- 
noidal lobe, which delayed me considerably. 





Dr. Brayton, editor of the Indiana Medical Journal, speaks 
very highiy cfcalcium sulphydrate as a safe, efficient and eco- 
nomical depilatory. It is best prepared by passing sulphuret- 
ted hydrogen gas through thick milk of lime to saturation. 
The paste is particularly serviceable for operators’ use in the 
preparation of their own hands and the site of operation. 
The hair grows out again in two or three weeks. 
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SOME OF THE UNSUSPECTED EFFECTS OF THE 
BROMIDES.* 


By J, ALLISON HODGES, M. D., Ricumonp, Va. 


Professor of Nervous and Mental Disease, University College of Medicine. 


Regarding the effects of the bromides on the system in large 
or continued doses, not a little difference of opinion has ex- 
isted. Ordinarily, these salts are considered by the profession 
as harmless in their constitutional effects, and the limitation 
of the dose, or the duration of their exhibition, is gauged only 
by the idiosyncrasies of the patient, or the personally con- 
ceived demands of his own nervous condition. The usual 
carelessness of the physician in this respect is as reprehensible 
and dangerous, in my opinion, as the recklessness with which 
the patient becomes accustomed consequently to use these 
druys for every supposed nervous manifestation. In small 
and interrupted dosage, the bromides are calmative and 
effective remedies, and, in the great majority of patients, act 
as a moderate sedative to the nervous functions generally, 
without any obvious ill effects. 

This fact often causes their indiscriminate and continuous 
use, and subsequently there supervene certain physiological 
effects which are attributed in many instances to the disease 
under treatment, as one of its manifestations, instead of to 
the agents which are being used to combat it. This is mani- 
festly true in those cases where large doses have been given, 
and I think in those cases as well where small doses have been 
continued for a long period, the ultimate constitutional 
effects, of course, being the same. If these latent and com- 
monly overlooked effects, which I shall mention, were always 
as patent as the bromism, which eventually comes on after 
long-continued employ of these salts, thus showing resentment 
at their farther ingestion, it would be needless to direct at- 
tention to them. 

But such is not the case. On the other hand, many of the 
physiological effects are masked and obscured by other tem- 
porarily existing conditions. Originally, and even as late as 
1870, the broinides, and especially the bromide of potassium, 


*Read before the Richmond Academy of Medicine and Surgery, August 25th, 1896. 
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were considered as alteratives and deobstruents, (') and 
analogous to the preparations of iodine. It was proved ex. 
perimentally, however, a few years later, that they were nerv- 
ous sedatives, and, specifically, cerebral sedatives, and no 
clinical fact is more conspicuously verified than of their 
efficacy in these and allied pathological conditions. Their 
ultimate effect on the system, however, is yet a questio vezata; 
some authorities maintaining that since some patients have 
taken them largely and continued them for along time with. 
out injurious result, or, indeed, any very striking result of any 
kind, that they are conseyuently harmless, while other ex- 
perimenters, on the contrary, have found them, even in mod- 
erate doses, to exercise powerful influences on the constitu- 
tion, and in larger doses, or too long continued, to produce 
peculiar poisonous effects. 

Most physicians, I believe, are prone to overlook and disre- 
gard the true physiological effects of these medicaments, he- 
cause they attribute the induced symptoms to the primary 
neurotic condition of the patient, and in the end are often 
surprised to find an unaccountable depression of vitality, both 
physical and mental, that far outweighs the evident control 
of the nervous symptoms that had been obtained by this 
treatment. 

I am free to admit that such was formerly my experience, 
having been taught the innocuousness of the bromides, until 
it was forcibly impressed upon me some years ago by several 
cases that staggered my credulity, and more recently when 
that recognized authority, Dr. Weir Mitchell, by his experience 
of their baleful etfects, has enforced the lesson upon me. 

As to their toxic effects, the bromide of potassium is recog- 
nized as the most powerful, and the bromide of sodium as the 
least toxic. There is a general correspondence, physiolog- 
ically, in the action of all the bromides, except that of am- 
monium, due, doubtless, to its base, and they are all very 
diffusible, which accounts in some measure for the no more 
frequent ill effects observed, for it is certain that when ad- 
ministered in large doses no inconsiderable portion escapes 
absorption, being easily detected in the intestinal mucus, etc. 
Most persons take the usual doses with no perceptible disad- 
vantages other than acne, roughened skia, etc., but the pro- 
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longed administration develops in all cases that condition of 
chronic poisoning known as bromism, which differs from the 
effects of a few medicinal doses in the extent and intensity, 
but not in the character, of the symptoms. 

If the bromides are to be continued for any _ indefinite 
period, it is difficult to determine what is a safe dose, for it is 
clinically substantiated by Voison (?) that 60 grains, repeated 
for from three to six times, at intervals, with some persons 
will occasion slight nausea and diarrhea, while Bartholow 
(°) has ascertained that 100 grains for one dose will lower 
the temperature in a healthy adult from one-fifth to one-half 
a degree, increase the respirations from two to five, and the 
pulse from ten to twenty beats per minute. 

It is some of the wnusual, or, at least, not usually suspected, 
effects of the bromides, that I desire to consider in this article, 
symptoms which, in their milder forms, must be familiar to 
all practitioners, but which sometimes, I think, are attributed 
to a mistaken parentage,—to the disease and not to the rem- 
ely. Among these commonly unsuspected effects may be men- 
tioned the following: 

1. Increased irritability of temperament. 

It is a notable fact that most patients who have undergone 
the bromide treatment for any considerable length of time, 
for nervousness, insomnia, etc., develop an irritable, peevish, 
and querulous disposition, disproportionate to the exciting 
cause. This is particularly noticeable in epileptics, and is 
often assigned as one of the manifestations of the disease 
itself. This, I am confident, is a mistaken assumption, for, as 
a clinical fact, attested in many of these cases, in my ex- 
perience, the temporary suspension or withdrawal of the 
treatment at once moderates and often completely suspends 
the irritable tendency. In the case of epileptics, also, it is 
true that this irritability is increased, even though the con- 
vulsions be lessened in their severity. Many nurses, even, 
will bear testimony to this fact. 

2. A depression of spirits with a tendency to moderate melancholia. 

There are some neurotic cases in which moderate doses of 
the bromides occasion despondency in the individual, which, 
at times, amounts almost to a melancholia, though this is 
rare. 
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In June of last vear, I was consulted by a lady of a neigh- 
boring city, who came to me with the history of grave mel- 
ancholy. She was intensely depressed, and in constant fear of 
“losing her mind.’’ She was about 45 years old, and a great 
sufferer from insomnia. Upon examination, no physical de. 
fects were discoverable, and, but for a slightly anemic con: 
dition, she was in fair physical health. Inquiry elicited the 
fact that, one year before, when suffering from pelvic pain, a 
mixture of bromides, containing about 80 grains a day, had 
been prescribed by her physician; and, fearful of a return of 
the trouble, and to insure sleep, she had almost constantly 
maintained this treatment ever since. At my solicitation, the 
treatment was partially suspended, and, in two weeks, there | 
was marked improvement. At the end of a month, upon the 
entire cessation of the bromides, there was almost complete 
restoration to health. Later, with the aid of bitter tonics, 
she was restored to her normal condition, and, up to this date, 
is in perfect health, and has had no return of melancholia. 

3. Impairment of memory and also of contractility of muscles. 

In nearly all cases, where large or continued doses of these 
drugs are taken, there is, to a greater or less extent, an im- 
pairment of memory. Weakness of mind, without perversion 
of intellection, is a very constant result of the continued use 
of large doses. Failing memory, especially in epileptics who, 
according to the general routine of practice, take the greatest 
quantity of bromides, is almost invariably assigned to the 
disease as the causative factor, but my experience demon- 
strates that the bromides themselves are, for the most part, 
responsible for this condition. Dr. Mitchell (+) reports the 
case of two children, ages 10 and 13, respectively, suffering 
with mild epilepsy, who, owing to a mistake of the nurse, 
were given 100 grains a day of lithium bromide for a few 
days. Memory was impaired in both. One forgot the let- 
ters of the alphabet, and the other had somecurious contusion 
as to the time of events, misdating them. This state of 
altered memory, in both cases, passed away in two days after 
the bromides were withdrawn. These cases also illustrate 
that mobility is impaired by the bromides, for thesame author 
relates that the physical weakness in both was very marked, 
and that, while both children could stand, neither could walk 
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The bromides evidently possess the power to destroy or im- 
pair the irritability of the motor and sensory nerves, and the 
contractility of muscle, and Dr. Rudisch (*) has pointed out 
that the paretic symptoms first manifest themselves in a ten- 
dency to ptosis, and, later, an increasing feebleness of all the 
limbs, amounting, in some instances, almost to a hemiplegic 
condition. While it is not often observed, still several cases 
are reported where large doses, given by mistake, or reck- 
less lay use of the drug, have induced a complete relaxation 
of the sphincters. A prompt withdrawal of the drug has 
always restored the functions to their usual offices. 

4. Irritant to the gastric mucous membrane. 

In small doses, well diluted, the bromides are generally 
acceptable to the stomach, and by some believed to be pos- 
itively anesthetic to the mucous membrane. In large doses, 
or in continued administration, however, they are distinctively 
irritant. This point is clinically well established as regards 
large doses, but it may not be so evident in the case of contin- 
ued moderate doses, which in effect, however, produce the 
same results. 

Several years ago, a lady consulted me for diarrhoea, and 
thinking it was of nervous origin I administered the bromide 
of sodium in 30-grain doses thrice daily, in conjunction with 
other treatment. Upon her return, several days later, I 
found her condition not only not improved, but worse. She 
informed me that, not having been benefited by my prescrip- 
tion, she had also taken larger doses of the bromides that 
she had been accustomed to taking when she feit ‘out of 
sorts,” along with the medicine I had given her. Learning 
that it had been her habit to take several doses a day of 
bromide of potassium for some months, my suspicions were 
aroused that that drug, intensified in its irritant effects by 
the 90 grains daily I had ordered, was to biame for her non- 
improvement. <A suspension of treatment, with rest and 
boiled milk diet, speedily effected a cure. 

5. Bromides act as an aphrodisiac. 

Some authors affirm. that, if given in large doses, they 
diminish and, at length, if long continued, entirely subdue the 
venereal appetite. M. Puchi (*) insists that, under these con- 
ditions, the patient will fall into a condition of impotence, 
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which sometimes outlasts the use of the medicine severa] 
days. My experience, however, has not confirmed the ant. 
aphrodisiac properties of these drugs. 

6. They disturb the circulation. 

Very obvious effects are produced on the action of the heart 
when large doses are administered. Bartholow (‘) says 
that the number of the cardiac pulsations is not only re. 
duced, but their force is diminished, and the tension of the 
arterial system is lowered. Dr. Da Costa endorses this state. 
ment and inveighs against the use of the bromides in those 
persons having weak hearts, “‘especially the form of cardiac 
weakness designated as chronic cardiac asthenia.” 

7. Extraordinary susceptibility to toxic effects in cases of cerebral 
lesions, ete. 

Several recognized authorities speak of the sudden bromic 
toxication liable to occur in persons who have suffered cere- 
bral lesions from trauma, or who have had emboli or necrotic 
processes around clots. Dr. Mitchell (*) reports a case of 
rheumatism in a young man who had an embolus in the 
right middle cerebral artery, and whose condition presented 
increasing evidences of destructive irritative changes in the 
brain. Tocontrol this, he gave 60 grains of potassium bro- 
mide daily for three days. Acute mania was the result, and 
was not relieved until he ceased the treatment. Surgically, 
this is an important fact, and should be heeded. 

8. Tendency to give rise to homicidal and suicidal impulses. 

Mm. Rames and Huette (*) were the first that I can learn 
to chronicle any form of intoxication or mental derangement 
from the employment of the bromides in large doses. Ham- 
mond ('°) and others have also recorded cases of mental 
derangements with hallucinations of a melancholic character, 
but Escheverria was the first to call attention to the tendency 
to homicidal and suicidal impulses. The first case that ever 
caused me to look with suspicion upon the bromides as capable 
of producing sudden toxic effects was one of this nature. In 
1890, I was called to see a patient, female, age 65, and 
found her to be a nervous, miserable creature, emaciated, 
feeble and hysterical. I administered the bromide of 
sodium in 60-grain doses daily, and there was some improve- 
ment in the nervous symptoms. Subsequently, on account of 
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expense, I ordered the salt in crystals for her, and only saw 
her occasionally. Finding that the effect of the quantity 
allowed was not as marked or soothing as formerly, and 
wishing to secure a speedy result she gradually increased the 
dose. Soon a mild diarrhoea supervened, but this did not 
arouse my suspicions. At this time I should judge that she 
was taking about 150 grains daily. She became very nervous 
and her tamily noticed some signs of periodical excitement, 
but no importance was attached to it. The dose was still 
further increased by her without my knowledge, and ina few 
days, it then being about two months from the inception of 
the treatment, she suddenly left her house, and going to a 
river near at hand, attempted to drown herself. When res- 
cued, she still showed a tendency to destructive outbreaks 
with unrestrained violence of temper. This suggested the 
possibility of bromic influence, and the discontinuance of the 
bromides at once proved the correctness of the supposition, 
for never after that, except when once again subjected to the 
same treatmentegdid she ever exhibit any symptoms that 
might rise to the danger line. Dr. Draper relates the history 
of acase in a young man whowas an epileptic, who could not 
take 60 grains a day for a week without becoming homi- 
cidal. 

9. Bromides weaken the nervous system. 

It is evident to my mind that these salts, by reason of their 
characteristic physiological action, must, in continued doses 
or large doses, depress certain organic functions and_ there- 
fore be weakening to the nervous system, for in order that a 
sedation of the nerve centres may be secured, they diminish 
the action of the heart, lower the temperature, and conse- 
quently lessen the blood-supply to various organs. Their 
field of therapy is limited, and I am skeptical ?f their eificacy, 
even in temporarily controlling the nervous explosions of the 
epileptic, is commensurate with the deleterious effects to the 
patient’s general constitution. A patient addicted to the 
bromic habit presents a picture not easily effaced from mem- 
ory, for his pallid face, dilated eves, weak and tremvlous 
gait, are only too patent evidences of a nervous wreck anda 
blighted mentality. 
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My object in presenting this paper at this time is to direct 
attention to the unusual or exceptional baleful effects of the 
bromides in continuous or unnecessarily large doses, for, as 
a practitioner, I realize that our profession, and consequently 
the public at large, are not cognizant of them, and hence not 
alive to the dangers incident to their persistent use. 

Too little care is often used in prescribing these drugs, and 
too little attention is paid to the proper regulation of the 
dose; circumstances, in my opinion, which are responsible for 
the great and increasing harmful consumption of the numer- 
ous proprietary preparations of the bromides which are now 
used by our people as “headache” cures, “‘insomnia’’ cures, 
etc., and which owe their popularity and efficacy to a vary- 
ing proportion of the bromides in their composition. It is 
not so much our indifference, as physicians, to the best meth- 
ods of prescribing the bromides for specific purposes as our 
carelessness in not informing our patients of the danger of 
these preparations, whereby they are all but unconsciously 
contracting the “bromo” habit, that we are xeprehensible. It 
is not the small and occasional dose that ultimately wrecks 
the constitution, but the continuous daily use in many cases, 
for every nervous manifestation, as conceived and diagnosed 
by the layman himself, without the knowledge or direction of 
the physician. 
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Martuews holds that, practically speaking, all well-marked 
cases of rectal Julceration are due to syphilis, tuberculosis, or 


malignancy. 
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ADEPS LANAE—AN IDEAL OINTMENT BASE. 


By BERNARD WOLFF, M.D., AtTianta, Ga. 


Lecturer on Dermatology and Syphilis, Southern Medical College. 


The medical public differs not at all from the lay public in 
its reluctance to avail itself of a new thing when it is ap- 
parently satisfied with the old. This is especially true of the 
ointment bases in which remedies are used by the general 
practitioner for the relief of disease in the skin. For years 
lard in its various combinations reigned supreme, until the 
powerful supporters of vaseline broke its sway and put their 
favorite in the ascendency. 

The claims of vaseline to supremacy as a vehicle for rem- 
edies used in the form of salves have been of late years so 
energetically assailed from so many points at once that it 
has decidedly lost caste. At present, vaseline or whatis the 
same thing , petrolatum, has been unquestionably relegated 
to a back seat to give place to lanolin, agnine, adeps lanae, 
etc. It would be no matter of surprise to see it playing the 
minor parts of an adjuvant or even a lubricant for instru- 
ments, or as a rival to the once valued bear’s grease, to im- 
part that peculiarly unctuous lustre to the hair which is so 
highly prized by a certain class of people. But the general 
practitioner clings tenaciously to vaseline and seems loth to 
desert it even though the advantages of a purified animal fat 
which does not become rancid, can not fail to impress him. 
The difficulty is to get him to try it. The ‘‘old-time Bible is 
good enough for me,” said a lot of old fogies some years ago, 
and would have set at naught the years of patient toil of 
the revisers. Such sentiments appeal to the gallery, but a 
moment’s reflection will show how destructive they are to 
progress. 

By far the most elegant ointment base now in use is adeps 
lanae. It is a definite chemical compound and does not un- 
dergo retrograde change and become rancid, or acquire a 
disagreeable odor. It is neutralin reaction and can be used 
as a vehicle for any medicament. Its miscibility with water, 
of which it can take up 300 per cent. without losing its salve- 
like consistency, makes it a very easy matter to reduce it to 
the desired consistency. It melts at the temperature of the 
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body and possesses, in a remarkable degree, the power of 
being absorbed through the unbroken integument, a quality 
to which vaseline lays a spurious claim. 

Ointments made from it have an incomparable smoothness, 
and unctuousness, and do not adhere to the skin in such a 
way as to be removed with difficulty. 

Adeps lanae used alone is an excellent emollient, softening 
the skin and rendering it smooth and pliant. It has 
slightly curative powers when applied to irritated surfaces, 
such as dermatitis from sunburn. 

Its principal use is as a menstruum for incorporation of 
various remedies for topical application in the form of an 
ointment. I first used adeps lanae in Unna’s clinic at Ham- 
burg, in 1893, where it had supplanted every other form of 
ointment base. 

I subjoin a few formule which I have found of value in 


my dermatological practice. 
COLD CREAM. 
R Adeps lanae, N. W. K 
Vaseline alb wpe: 
RIC Pcie tt Soawies ache ae Latte 
Zinc. oxid 
M.—Fnt. ung. 
BLAND SALVE, 
B Adeps lanae, N. W. K 
Ol. amygdal 
Aq. aurant. flor 


M.—Fnt. ung. 
Or 
ev ReBIM UN AIN! MK. P2505), ie SSIES Te dad. Be Pg 


NR re oben oh 5a tol etl cud spas sex enek eomaeus 
Potas. carbonat 
Oe. ESO ne 
M.—Fnt. ung. 
PSORIASIS, CHRONIC ECZEMA, ETC. 
B Adeps lanae, N. W. K. 
Vaseline 
PREMMRIMWII os ns ss 2 cons 0 


For the same. 
BR Chrysarobin 
Ol. cadini 
ears oes s abies «a5 +44. 0 Bid ok sae meee 
ON OHVEE iii ON. 
Adeps lanae, N. W. K.......... 
M.—Fnt. ung. 


» § 
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ECZEMA OF THE LIDS, 


R Hydrarg. oxid. flav 

Adeps lanae, N. W. K 

Ol amygdal. .. |. os .s5. 

Aq. ros 
M.—Fnt. ung. 

“BLEACHING” SALVE. 

R Aluminis 

Hydrogen dioxid 


Adeps lanae, N. W. K. 
Ol. amygdal 


M.—Fnt, ung. 


) aa 


COULING SALVE, 


BR Adeps lanae, N. W. K 
Lanolin 
Aq. destil 

M.—Fnt. ung. 


R Zinc oxid 
Acid carbol 
Sulph. precip 
Adeps lanae, N. W.K ..... 
Aq. ros 
M.—Fnt. ung. 


Resorcin 

Acid salicyl..... 

Sulph. precip Fie 
Adeps lanae, N.W.K..... ... 


M.—Fnt, ung. 





A cuktous effect of the X-rays has been noticed by Dr. M. J. 
Stern in his experiments at the Philadelphia Polyclinic Hospi- 
tal; namely, a reddening and finally a bronziny of the skin of 
the hands from constant exposure to the radiations in hand- 
ling the apparatus. Thegeneral appearance and course is that 
of slow sun-burning; and the physiologic mechanism is prob- 
ably similar.—Exzchange. 








Society Reports. 


RICHMOND ACADEMY OF MEDICINE AND SURGERY: 


Regular Meeting, August 25, 1896, Hall of Y. M.C. A. 

Dr. Lanpon B. Epwarps, President, in the Chair. Dr. Marx 
W. Pryser, Secretary and Reporter. 

Dr. J. ALtison Hopess read a paper on 


“THE NOT USUAL EFFECTS OF THE BROMIDES.” 


In the discussion which followed, Dr. J. N. UpsHur remarked 
that Dr. Hodges’ paper was one of great value to the Academy 
and the profession at large. He entirely agreed with the 
views expressed in it. For many years he has believed that 
the profession is as much too prone to give the bromides as 
morphine. He was peculiarly in sympathy with the state- 
ment as to the indiscriminate use by the profession and laity 
of the various proprietary preparations containing these 
agents. He has been in the habit of prescribing the bromides 
with more or less frequency for several years, because he did 
not wish to prescribe them empirically, and because of their 
effect on the circulation. He hoped the article would be 
widely read, and that the profession would heed the warning 
given. 

Dr. Wa. S. Gorpon agreed with both gentlemen preceding 
him. Of course, it is routine practice to give the bromides in 
epilepsy. He narrated the case of an epileptic girl who, after 
taking considerable doses, developed all the prominent symp- 
toms mentioned by Dr. Hodges; and at the time, he wondered 
how far they were due to the medicine or the disease. He 
asked if, under these circumstances, had Dr. Hodges substi- 
tuted hydrobromic acid, and, if so, the symptoms when 
pushed to the farthest point? He has used hvdrobromic acid 
with good effect, but he had never continued it long enough 
to contrast its effects with those of the bromide salts. 

The PresipEnt agreed with most of the points made by Dr. 
Hodges; and yet he could not allow the enthusiasm occasioned 
by the valuable paper to overshadow the good results often 
obtained from the use of the bromides. He did not know how 
we could manage without them. It was not usual, in his 
experience, for patients to desire a continuance of their use; 
he wished to do away with the idea that there is a bromide 
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habit, due to a desire on the part cf the patient to take this 
agent. Large doses have their value in certain cases, but, or- 
dinarily, these are not called for. As a rule, the bromide 
treatment is the most valuable for epilepsy. In the experience 
of those treating petit mal, it is of little value, but in the grand 
mal it is of utmost value. 

Suicidal and homicidal tendencies are noted, not in the cases 
where there is deliberation and cunning, but in the careless, 
somnambulistic, etc. At anv rate, he was not prepared to 
say these tendencies came from bromism. The epileptic is 
often dangerous to himself and others, even without treat- 
ment by bromides. 

Dr. Hopaes, in closing the discussion, agreed with Dr. Ed- 

‘ wards in the efficacy of the bromides in some cases, but 
limited their greatest utility to cerebral disorders from over- 
action. He differed with him, however, as to the danger of 
patients forming a ‘‘bromo habit,” and cited the large and 
increasing use by the laity of the numerous bromo prepara- 
tions, as was evidenced by their enormous consumption with- 
in the past few vears. He doubted the necessity of the bro- 
mides or their ultimate benefit to the patient in the treatment 
of epilepsy, and cited instances to substantiate this assertion, 
claiming that other drugs, or even the bromides differently 
administered, would accomplish the same results. He had 
used hydrobromic acid as a sedative and hypnotic, and had 
found it useful, but had never pushed it to its physiological 
effects. It was probable, however, that undersuch conditions 
it would prove an irritant to the gastric mucous membrane. 
































REpoRTsS OF CASES. 


CONVULSIONS AND HEMI-HYPERASTHESIA PRECEDING 
TYPHOID FEVER. 








Dr. Upsnur reported the case of a woman, age 20. Two 
months ago, he was sent for at night and found she had had 
a severe convulsion before his arrival. When seen, her mind 
was not entirely clear—was very nervous, presenting symp- 
toms of a markedly hysterical condition. There had been 
much malaise for a week previous. The prominent symptom 
was hypereesthesia of the whole right half of the body and 
head, especially marked in the arm and leg. ' Simple touch 
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would throw the group of muscles in the neighborhood into 
violent spasms. Along with this, for a week, there had been 
a regular rise and fall of temperature—99° in the morning to 
101° in the afternoon. Attheend of the week, the hyper- 
resthesia seemed to subside, but she was nervous and sleep. 
less ; the tongue was heavily coated, pulse frequent, abdomen 
distended and tender, with gurgling in the right iliac fossa. 
In tourteen or fifteen days, symptoms of marked typhoid 
made their appearance. From that point the case was typ- 
ical, with a tendency to development of coma vigil. Coma 
did supervene, and the patient died on the twenty-seventh 
day. Obstinate constipation persisted throughout the course 
of the disease. Every action was procured by anenema. The 
onset of the trouble was the most curious he had ever seen. 

Dr. Upsnsur also reported the next case, concerning which he 
would like to have an expression of opinion. Woman, age 40; seen 
ten days ago in consultation. She had been in delicate health 
for about a year, and there was obscurity as to her trouble. 
During last spring, she was satisfied as to the existence of 
pregnancy. Taking some medicine given by a negress, she 
aborted and recovered. Later, she was seized with violent 
pain in the right groin, extending around the crest of the 
ilium down the thigh—being particularly painfulin the knee, 
aud paroxysmal in character, especially pronounced in the 
morning and afternoon. There were rises ani falls of tem- 
perature at various times of the day, from 99° to 104-5° F. 

During an attack, when first seen, he had found an over- 
distended bladder. The urine was albuminous, hut no trouble 
ensued upon drawing it off. 

Ten days ago she was removed to the Old Dominion Hos- 
pital, the temperature rising as a result two degrees, falling 
in a day or two. 

The administration of chloroform did not effect a complete 


relaxation of the abdominal muscles, but a thorough exami- 
nation of the pelvis revealed no trouble, unless, possibly, a 
pre-existent endonetritis. A point just above Poupart’s 
ligament on the right side, showed evidence of tenderness. 
Per vaginam, he could approximate the fingers so that the 
thickness of the abdominal wall could be made out. Exami- 
nation of the urine by Mr. Blair evidenced slight albumin, but 
was negative otherwise. 


[CONTINUED TO NOVEMBER ISSUE. | 
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Editorial. 


“In a recent issue of a magazine published in Atlanta ap- 

ears a little squib, intended, we presume, as a modern Joe 
Miller jest, though lacking in two of the three essentials 
which characterize the jokes, bon mots, etc., of the first 
edition of Wits’ Vade-Mecum, namely, wit and humor; 
obscenity, which is the third, doubtless describes our esteemed 
contemporary's melancholy attempt. 

“The joke is based upon an alleged story of a French 
peasant woman using a lemon asa pessary for twenty-two 
years. We will not repeat it. It is too dismal!’’—Moody’s 
Magazine of Medicine, Sept., 1896. 

THE “TOO DISMAL” JOKE. 

‘The story is going the rounds of a French woman who used 
a lemon as a pessary for twenty-two years, changing it 
every two or three months. From what is known of 
French peasant women, the wonder is that the lemon 
should have remained in such a locality for so long without 
having been squeezed.”,—Sovthern Medical Record, August, 1896. 

We had decided to adopt a sort of laissez passer policy in 
regard to expression of our cpinion of this newcomer from 
Edom, Moody’s Magazine of Medicine, Lut having been un- 
ceremoniously dragged in by the heels to answer for a serious 
charge, to remain quiet wouid seem an acknowledgment of 
guilt. 

Whether or not the charge of obscenity is sustained we 
leave to our readers to determine. The ‘‘too dismal’”’ (to be re- 
peated but not to be alluded to) joke was an attempt to cast 
out of thecurrent a stale item that had vexed the eves in 
nearly every exchange that came to our table. It was 
apparently effective in accomplishing this purpose. 

But whether true or not true, the charge of obscenity com- 
ing from a publication which printed as a frontispiece of its 
first number a wretchedly executed copy of one of Bougue- 
reau’s most meretricious nudities, if it were not provoking 
would be positively amusing. Does such a gratuitous piece of 
obscenity, that might well grace the walls of a Collins street 
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maison de joie, especially ‘‘fit’” this magazine for the home? 
If so, the natural query is, for what sort of a home is it in- 
tended? The charge of obscenity from such a turbid source 
as this is dificult to bear with philsophical equanimity. 

But inconsistence, one of the commonest of moral obliqui- 
ties, is one of the least of the failings of this most surprising 
publication. Its miserable travesty of art, in which onlv the 
crudest of obscenity is apparent, even leans to virtue’s side 
when compared with the weird and ghastly rot of its so- 
called editorial and literary departments. In the general in- 
clusiveness of the term “literature” it is possible that the fol- 
lowing gem taken from the Woman’s department may have 

‘place, but it is more fitting to be regarded as an entomologi- 
cal curiosity to be pinned to a cork for preservation. 
“The train is starting, 
O God, the parting 
Glance of your eye, 
Good-bye, fair one, good-bye.” 

In the midst of these tender farewells, the following catas- 
trophe overtook the poet: 

“Just time for a look; 

How I longed to linger; 
My soul was shook* 

And my heart was slain 
By a woman’s look 

And a moving train.” 

The editor, who is also the author of the foregoing, shows 
a power of cropping up again that is simply marvelous. 
Raley redivivus.. Atter having been ‘‘shook’’ and even slain 
in a railroad accident, as we are informed above, he yet lives 
to pay a merited but tardy tribute to Jay Gould in words 
that the heirs of the lamented Jay should have carved upon 
his simple headstone, so that those coming after should know 
the sweet majestic character that was borne by this meek and 
unassuming gentleman. These things should be preserved in 
an enduring form, for posterity is apt to have an erroneous 
impression of some of our greatest men. 

“The throne outlives the king; the coin, Tiberius.” 

Leaving this sad task of setting right before the world the 

character of a departed comrade, the versatile editor comes 


*Italics our own.—S. M. R. 
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to the surface again asa champion of the much maligned 
Robert G. Ingersoll, and to show his infinite variety at once 
rushes into poetry again, this time ina prayer in which he 
poses as a flagellant and says that the only relief for his 
bleeding feet is to walk in a thorny place. Queer advice from 
a doctor. 

To leave the bizarre ‘“‘literarv’”’ features of this magazine 
for a broader theme the combination of medical articles 
with general literature is an singularly unfortunate one. 

No one can be entirely at his ease before a mixed audience. 
A physician can not write freely and unreservedly upon sub- 
jects in his own rightful domain, which do not admit of dis- 
cussion in polite society, when he has the consciousness that 
he will be read not only by an appreciative colleague, but also 
by the colleague’s wife, and perhaps young daughters. Placed 
thus more or less directly in feminine company, he is con- 
strained to change his tone from one of scientific candor to 
one of veiled allusion and artificiality—theeffect of an assump- 
tion of “company manners.”’ Withholding facts in deference 
to the proprieties is death to scientific inquiry. Nothing in 
science is base so long as it is scientifically considered, but 
there is a great deal in it that immediately becomes obscene 
when viewed from the standpoint of the general reader. 

The promoters of this magazine have apparently over- 
looked this fact in setting forth their objects in their pros- 
pectus, or else have assumed that their readers can be hypno- 
tized into being philosophers or fools, as the case requires. 
Unless their readers ‘be thus susceptible, an article on sexual 
perversion a la Krafft Ebing, or a kindred subject, in a ‘‘pop- 
ular’? medical magazine would be regarded by the casual 
reader as salacious literature and read with the usual relish 
that attaches to such themes. And what is more, such an 
article is as likely to be read by the wife and daughter of the 
physician as one on dress-reform or what not, unless the dis- 
crete and cautious husband and father exercises a Muscovite 
censorship over the publication and blacks out the objec- 
tionable features before passing it on to the female members 
of his family. 
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Yet in a “medical’’ magazine, such as this, how are such 
things to be kept out, unless the contributors submit to gag 
rule? 

A jumble of science and fiction reminds one of tragedy 
strutting with farce. Dignified science withdraws disdain- 
fully from such company. A pubiication that contained an 
illustrated paper on radical cure of the piles joined cheek by 
jowl with the story of how Willie was lost in the Wild 
Woods, could not be regarded as the ideal one for the young 
of both sexes, although it would undoubtedly furnish very 
spicy reading for the family circle on rainy evenings. 

There is a moreserious side to this question than expediency, 

Are we physicians to invite the public into our deliberations 
and consultations on the payment of twenty cents at any 
news-stand, andshall we heckon to any idle gazerin the crowd 
to approach nearer and witness our examinations and over- 
hear our interrogations of a patient from whom we seek to 
gain a knowledge of the most secret workings of his or her 
inner life? The skeleton in the closet steps out nimbly to the 
call of the physician, but more carefully conceals himself at 
the approach of a curious, prying public. Success of a pub- 
lication like Moody’s Magazine of Medicine, in the attempt to 
popularize a knowledge of medicine by combining it with gen- 
eral literature as a sort of lubricant, would tend todo vio- 
lence to the primitive conception of the duty of a physician to 
his patient. A paper on, for instance, a report of a series of 
cases of syphilis, in a popular publication such as this one 
desires to be, while not exactly a breech. of confidence and 
trust on the part of the physician, because the names of the 
patients are not given, is perilously near it. 

In the same vein, fancy reading a minute account of a case 
of midwifery in Munsey’s Magazine, to make a long call for 
a comparison with Moody’s! 

Such incongruity is not only a grotesque dislocation but a 


degradation of medicine that should not be tolerated by any. 


doctor who has regard for the dignity of his calling. 

We can not but believe that the well-known and representa- 
tive gentlemen who have so far contributed to this mongrel 
publication have not carefully considered these things, nor 
fully realized that in submitting their matter for publication 





XUN 








_XUM 


EDITORIAL. 523 


in this would-be ‘‘popular’’ magazine, they are virtually 
writing to the general public, and might as well at once take 
ashort cut and go to the newspapers. It is dificult to recon- 
cile the well-known punctiliousness of some of these gentle- 
men with their apparent willingness to foregather with a 
“specialist”? who was regurgitated from the State Association 
for flagrant violation of the code of ethics so recently that 
the episode is fresh in the minds of every one. 

It is well to have some regard for the advisability of con- 
servatism in these matters, particularly as concerns a publi- 
cation which hangs, so to speak, by the gills in the matter of 
future policy. There is no dearth of legitimate medical jour- 
nals in this country whose sole function it is to publish 
articles of merit on subjects in medicine which insures for the 
authors an intelligent, appreciative class of readers belonging 
to the medical profession, and not of laymen whose interest 
in medicine is too often prompted by a desire to satisfy a 
prurient curiosity and to whom a medical journal is com- 
parable to a dime museum of anatomy. 

In the end, it seems to us that some members of the most 
respectable medical element in this city are being cajoled by 
the subtleties of flattery into lending their patronage to fur- 
ther the material interests of some very slick gentry from 
the frozen North. 

It sounds like slang to say that these medical gentlemen are 
being “worked.” But it looks so. 

THE most important precursory sign of diabetic coma isthe 
appearance of acetone in the urine for several days before the 
attack. Sodium bicarbonate in large doses is of great value 
in the prodronal stage. The beneficial effect is due likely to 
the sodium compound neutralizing the lactic and other acids 
which arise from incomplete oxidation of sugar.—Exchange. 





FRENCH surgeons have recently been using asolution of picric 
acid for the first treatment of burns. It has been found that 
the pain which is caused by the burning of the skin can be al- 
most immediately alleviated, or altogether removed, by paint- 
ing the surface with a strong solution of picric acid.—Medical 
Times. 





BUSINESS DEPARTMENT. 


Address all letters relative to business matters and make all money orders payable to 
Louis H. Jones, M. D. 

If the SOUTHERN MEDICAL RECORD is sent to any one who does not wish it, or beyond 
the time he intends to pay for it, the editor must be informed directly to stop it. It will not 
be sent knowingly to any one who does not wish it, but if notice is not given to discontinue 
payment will be required for the time it is sent. 

ATTENTION.—AIl communications and all matters pertaining: to this department must 
reach us by the 20th of the month to insure insertion in the following month’s issue. 





"Special Notes. 


SANDERS Son’s Eucatypton Extract (EKucatypo.).—Whenever 
mention is made of Oil of Eucalyptus, we beg you to bear in 
mind that such reference applies to our preparation, styled 
for distinction, Eucalypti Extract (Eucalyptol.) To avoid 
disappointment, we would suggest to specify when prescrib- 
ing, our manufacture. Samples gratis through Dr. Sanders, 
Dillon, Iowa. Meyer Bros. Drue Co. 

St. Louis, Mo. 


IMPERIAL GRANUM.—We have heretofore had occasion to 
Speak of the merits of this food. We desire to add a few 
words upon its superior value not only as a food for children, 

tas a nutriment for invalids. Physicians recommend it, 

‘Whaving once given it trial in practice.—The Epitome of Medicine, 
New Y ‘k City, New York. 


In. ‘rmentative disorders of the stomach, and in corres- 
ponding forms of diarrhoea, we consider listerine certainly a 
safe and also a valuable preparation. It is not at all unpleas- 
ant to take when properly diluted; especially, then, as an in- 
ternal antiseptic do we recommend its use. It is, however, 
largely used as an external antiseptic, and its oily constituents 
giveit a more healing and penetrating power than is possessed 
by a purely mineral solution. As a toilet antiseptic to use 
after a post-mortem, or similar work, listerine, with its pleas- 
ant odor, need only to be tried to find ‘a permanent place there. 
Listerine is a very attractive looking preparation, the liquid 
being crystal clear, with nosediment or undissolved oils what- 
ever. The Lambert Pharmacal Co. have introduced their pro- 
duct strictly through the profession, which attests their faith 
in its efficiency.—Maritime Medical News, Halifax, N. 8S. 





OZONE 


Both Medal and Diploma 


jwarded to Charles Marchand’s Glycozone by World’s Fair 
of Chicago, 1893, for its powerful healing properties. 
this harmless remedy prevents fermentation of food in the 
stomach and it cures: 
WSPEPSIA, GASTRITIS, ULCER OF THE STOMACH, HEART-BURN, AND ALL 
INFECTIOUS DISEASES OF THE ALIMENTARY TRACT. 


HY DROZONE 


IS THE STRONGEST ANTISEPTIC KNOWN. 


One ounce of this new Remedy is, for its Bactericide 
Power, equivalent to two ounces of Charles Marchand’s 
Peroxide of Hydrogen (medicinal), which obtained the 
lighest Award at the World’s Fair of Chicago, 1893, for 


Stability, Strength, Purity and Excellency. 


CURES DISEASES CAUSED BY GERMS: 

DIPHTHERIA, SORE THROAT, CATARRH, HAY FEVER, LA GRIPPE,— 
(PEN SORES: ABSCESSES, CARBUNCLES, ULCERS,—INFECTIOUS DIS«; SES 
f THE GENITO-URINARY ORGANS, —INFLAMMATORY AND CCNTAGIO.S 
ISEASES OF THE ALIMENTARY TRACT: TYPHOID FEVER, TYPHUS, 
HHOLERA, YELLOW FEVER, — WOMEN’S WEAKNESSES: WHI 7S, LEU- 
(RRHGEA,—SKIN DISEASES: ECZEMA, ACNE, Etec. 


wad for free 152-page book giving full information with endorsements of leadiniy’ physicians. 
Physicians remitting express charges will receive free samples. 


AVOID IMITATIONS. 


Glycozone is sold only in 4-0z., 8-oz., and 16-o0z. bottles, bearing a 
jlow label, white and black letters, red and blue border, with signature. 
Charles Marchand’s Peroxide of Hydrogen (medicinal) is put up a 
n4-0z., $-oz., and 16-0z. bottles, bearing a blue label, white letters, 
and Se border, with signature. 
ydrozone is ga up only in small, medium and lotee size bottles, 
karing a red label, white letters, gold and blue border, with signature. 


THESE REMEDIES ARE PREPARED ONLY BY 
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® Mention this publication. 
. <7; 4 
Chemist and Graduate of the “Ecole Centrale des Arts et Manufactures de Paris” (France). 
28 Prince St., New York. 


SOLD BY LEADING DRUGGISTS. 


Please mention Southern Medical Record. 
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Tue Dios Cuemicart Co., St. Louis, Mo., will mail free, 
sample of Paipebrine and literature pertaining to same, on 
application. This product will be found useful in the follow. 
ing forms of external eye diseases: 
Simple, acute, catarrhal, venereal, strumous and chroniccon- 
junctivitis, inflammation of thelachrymalsac, blepharitis, etc. 
Palpebrine is indicated in all cases where an accurate anti- 
septic solution of known quality and quantities is required. 
Palebrine is superior in its action to the remedies now in 
use. It contains all the constituents of Aqua Conradi as rec- 
ommended by the renowned professor of the Viena Univer- 
sity, Ferdinand von Arlt (see Clinical Studies on Diseases 
of the eye, by F. Ritter von Arlt, translated by L. Ware, page 


23). But to these are added a number of other agents which 
will prove Palpebrine to be of much greater value and give it 
a broader field for action. 





PREVALENT MatariaLt Conpitions.—When two such well- 
known drugs as antikamnia and quinine are offered to the 
profession it hardly seems necessary to indicate the especial 
class of affections which calls for their use. Antikamnia may 
now unquestionably be called a perfect substitute for mor- 
phine, for internal administration. It has complete control 
over pain, while it is free from the undesirable after-effects of 
the alkaloid of opium. But antikamuia not only possesses 
the good qualities of morphine without the bad, but it also 
has the properties peculiar to the coal-tar series. In cases of 
malarial fever the combination of antiakmnia and quinine 
should be given as a prophylactic and cure. For all malarial 
conditions quinine is the best remedy wehave. But associated 
with this condition there is always more or less pain, which 
often renders the life of the individual uncomfortable, if not 
positively miserable. Antikamnia will remove these un- 
pleasant symptoms and piace the system in the best con- 
dition for the quinine to do its work. There are a number of 
ailments, not closely defined, which are due to the presence 
of malarial poison. All such conditions are greatly benefited 
by the use of this combination. ‘‘Antikamnia and Quinine 
Tablets,” each containing 2% gr. antikamnia, 2% gr. sulph. 
quinine, meet the indications most frequently. In headache 
(hemicrania), in the neuralgias occurring in anemic patients 
who have malarial cachexia, and in a large number of affec- 
tions more or less dependent upon this cachetic condition, the 
regular administration of these tablets will produce the most 
happy results. 
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The Family Laxative # 


The iceal safe family laxative, known as ‘“‘ Syrup oF 
Fics,” is a product of the California Fig Syrup Co., 
and derives its laxative principles from senna, made 
pleasant to the taste, and more acceptable to the 
stomach, by being combined with pleasant aromatic 
syrups and the juice of figs. It is recommended by 
many of the most eminent physicians, and used by 
millions of families with entire satisfaction. It has 
gained its great reputation with the medical profes- 
sion by reason of the acknowledged skill and care 
exercised by the California Fig Syrup Co. in secur- 
ing the laxative principles of the senna by methods 
of its own, and presenting them in the best and most 
convenientform. The California Fig Syrup Co. has 
special facilities for commanding the choicest qual- 
ities of Alexandria senna, and its chemists devote 
their entire attention to the manufacture of the one 
product. Thename ‘Syrup or Fics’’ means to the 
medical profession the ‘‘family laxative, manufac- 
tured by the California Fig Syrup Co.,” and the 
name of the Company is a guarantee of the excel- 
lence of its product. Informed of the above facts, 
the careful physician will know how to prevent the 
dispensing of worthless imitations when he recom- 
mends or prescribes the original and genuine 
“Syrup oF Fics.’’ It is well known to physicians 
that ‘Syrup oF Fics” is a simple, safe and reliable 
laxative, which does not irritate or debilitate the 
organs on which it acts, and, being pleasant to the 
taste, it is specially adapted to ladies and children, 
although generally applicable in all cases. Special 
investigation of the profession invited. - = © 








‘* Syrup oF Fics’’ is never sold in bulk. It retails at 
fifty cents per bottie, and the name ‘‘ Syrup oF Fics,’’ as 
wel! as the name of the California Fig Syrup Company, 
is printed on the wrappers and labels of every bottle. 
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CALIFORNIA FIG SYRUP CO., San Francisco, Cal.; Louisville, Ky.; New York, N. Y. 
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INDIGESTION—ErvucTATions—Dyspnea.—Dr. Alfred E. Meyer 
says he has been using ‘‘Maltine with Wine of Pepsin” at the 
New York Polyclinic and also at the West Side German Dis- 
pensary in his Gynecological Clinic with signal advantage 
with women who are suffering from chronic indigestion, and 
he also gave it a trial in his private practice. One patient, a 
lady who had for years had frequent attacks of indigestion, 
received so much benefit from its use that he decided to report 
the case. 

The attacks usually came on about an hour after eating, 
the symptoms being great distention of the abdomen and a 
feeling of soreness and dyspnoea. The attack usually lasted 
from one to two hours. She had been put on various methods 
of treatment, not only on ditferent preparations of pepsin 
and pancreatin, but also on dietetic treatment without any 
marked or permanent benefit. After beginning the use of 
‘‘Maltine with Wine of Pepsin’’—a small wineglassfull after 
each meal—she did not have another attack. The remedy 
was continued and there appears to have been an entire miti- 
gation of the disagreeable condition, under which she had 
labored for so long, and this too without any special reference 
as to change of diet. It was noticed, that in taking a dose at 
the beginning of the treatment, there were repeated eructa- 
tions of gas and the uncomfortable symptoms were relieved 
in a very short time. 

Dr. Meyer says he thinks that the combination of ‘‘Maltine 
with Wine of Pepsin’ ‘is a very happy one. 


D. T. Hupeens, M. D., Elizabeth, Ark., says: I have used 
S. H. Kenuedy’s Extract of Pinus Canadensis in leucorrhea 
with very good results. I have had under my treatment Mrs. 
S., age 33 years, for leucorrhea, with anteversion of the 
uterus. I used the White Extract per vagina, as a local treat- 
ment for the leucorrhea, and the treatment was attended 
with success. 1am satisfied that Pinus Canadensis should 
occupy a prominent position in our materia medica. 

Atonic Dyspeps1a.—In the treatment of this disease, as in 
that of other stomach disorders, regulation of the diet is the 
first step to be considered. Next is the selection of food which 
consists of nutritious and easily digested articles. 

When the powers of digestion are weakened, special aids to 
this function are plainly indicated, and for this, Malto-pep- 
sine, Tilden’s) incombination with strychnia and the bit- 
ters, is the most potent of remedial agents. 


Dear S1r--The half dozen -bottles Conct. Tinct. Passiflora 
received at a most opportune moment. I was called to see a 
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CARNRICK’S... 
SOLUBLE FOOD. 


THE ONLY REAL SUBSTITUTE FOR MOTHER’S MILK. 


Its use is especially desirable during the heated term, to prevent 
Cholera Infantum, and other fatal results of improper feeding. Sam- 


ples sent prepaid. REED & CARNRICK, 


PEPTENZYME 


Will render you greater service in the treatment of 


CHOLERA [ NFANTUM 


we believe, than any known remedy. It was thoroughly tested 
last summer, and did not fail in any case when administered in 


time. 


Peptenzyme differs in every essential feature from all digestive pro- 
ducts in use and is less expensive, considering its digestive power and 
properties. Prepared in the form of Tablets, Powder, and Elixir. 


Send fcr Samples and Pamphlets Describing Peptenzyme in Full. 


REED & CARNRICK, New York. 


Protonuclein 


Is now recognized by those who have carefully studied its effects as the most important 
therapeutic agent known to the profession. 

Protonuclein produces leucocytosis as soon as taken into the organism, and in this way 
becomes nature’s tissue-builder and antitoxic principle. It is withiu the leucocyte that all 
proteid matter is converted into living substance, there that it receives the impre s of life, 
is changed into a cellulized. vitalized pabulum ready for appropriation by the tissue-cells. 
Protonuclein 1s obtamed from the lymphoid structure of healthy animals by a mechanical 
process which does not destroy its integrity. 

Protonuclein is i: dicated in all forms of wasting diseases aud asthenic conditions. It 
rapidly restores the vitality of all the tissues by stimulating and supporting assimilative nu- 
trition. It is also indicated in all diseases due to toxic germs and inthe treatment of 
Neoplasms, Ulcers, and all surface lesions, malignant or otherwise. It is also indicated as 
a prophylactic in exposure to contagion or infection. 

















FOR SALE BY ALL DRUGGISTS. 


Samples, Clinical Reports, and other literature sent on request, 


REED & CARNRICK, New York. 


Piease mention Southern Medical Record. 
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young married lady suffering{with the most violent form ‘of 
Dysmenorrheea, and after failing utterly with the usual treat- 
ment that I have relied on for fifteen years, I administered % 
drachm of Passiflora with every evidence of relief for the con- 
gested state of organs usually present in this condition, and 
after using 1% drachms of the drug complete relief was re- 
alized by my patient and refreshing sleep of four or five hours 
came on, followed bya full menstrual flow and the patient was 
dismissed—relieved from a distressing condition which she in- 
formed me had been true of her physical condition for several 
years. The flow was unusually retarded for five or six days 
at commencement of period, during which time she suffered 
untold agonies. I have used the drug sincejin several similar 
cases with almost the same magical effect. I write this 
simply because the above patient has been under treatment 
of several eminent physicians without experiencing any relief, 
except from prostrating doses of opium, etc., which is really 
dodging the question; such drugs usually doing more harm 
than good. 

I am convinced that your preparation of Passiflora is des- 
tined to hold an elevated position in the estimation of physi- 
cians desiring a sedative to the nervous system void of deleteri- 
ous effect on the general physical economy. 

Yours, R. C. Binns, M. D. 

Crawfordville, Ga. 

SANMETTO IN Brieut’s Disease.—Dr. C. E. Stafford, Trigg, 
Va., writing, says: ‘I have used Sanmetto with the very 
best results. I succeeded in makinga case of Bright’s dis- 
ease much more comfortable by the use of Sanmetto, and am 
satisfied it should be used oftener in this disease. I regard 
Sanmetto as an efficient and elegant. remedy for diseases of 
the genito-urinary organs.” 


IRRITABLE BLADDER, WITH PAINFUL AND DIFFICULT 
MICTURITION—DYS}IENORRHEA. 


I have the pleasure to state that in some derangements of 
the genito-urinary organs much benefit has been derived from 
the use of Sanmetto. In irritable bladder, with painful and 
difficult micturition, speedy and decided relief is undoubtedly 
afforded by it. Also in dysmenorrhea much benefit has been 
derived from its use, especially in the cases of young and not 
fully developed girls. Jn the limited experience that I have 
had in the use of Sanmetto, I have been well pleased with its 
effects. 

W. W. Anperson, M. D. 

Statesburg, S. C. 








HIONIA— 
THE HEPATIC STIMULANT 


epared from Chionanthus Virginica, for physicians’ prescriptions, and has been 
wn the remedy for Biliousness, Jaundice, Dyspepsia, Constipation, and al! 
ass caused by Hepatic Torpor. 
Its action is that of an hepatic stimulant, and not that of a cathartic. It does not purge, 
w,but under its use the Liver and Bowels gradually resume their normal functions. 
Dose—One to two fluid drachms, three times a day. 


FIACOCK’S BROMIDES. 
THE IDEAL SEDATIVE 


wepared exclusively for physicians’ prescriptions, each fluid drachm representing 15 grains 
onbined chemically pure Bromides of Potassium, Sodium, Calcium, Ammonium and 
tum. It is indicated in Uterine Congestion, Headache, Epilepsy, and all 
gestive, Convulsive and Reflex Neuroses. 

It is absolutely uniform in purity and therapeutic power, and can always be relied 
nto produce clinical results which can not possibly be obtained from the use of commer- 
|bomide substitutes. 

Dose—One to two fluid drachms in water, three times per day. 






















A full size half-pound bottle of each FREE to any physician 
who will pay express charges. 


PEACOCK CHEMICAL COMPANY. 


ST. LOUIS, MO. 


\ CYACTINA 
SENG, \ PILLETS. 


THE DIGESTIVE SECERNENT. ‘NDICATED IN 


helping OF PANAX SCHINSENG 

URIA) IN AN AROMATIC ESSENCE. 

—"' ABNORMAL HEAR T acrie 
/ Indigestion ane Malnutrition. GIVEN WITH ANTIPYRETICS 


TO PREVENT CARDIAC DEPRESSION. 












(pecially indicated in Phthisis and \ (Ge Each ag represents one one-hundredth 
H H \ f agrainof Cactina—the active proximate 
all Wasting Diseases. ———a \ principle of Cactus Mexicans. Rp 





Dog , f \ DosE—One Pillet every hour, or less often 
se—One or more teaspoonfuls three tines a day. For \ as indicated. 
its, ten to fifteen drops during each feeding. \ 






Samples sent to any Physician who will pay Express Charges. 


SULTAN DRUG CO., St.Louis and London 


Please mention Southern Medical Record. 


















AMERICAN 


ANTISEPTIC 


‘ 
RWAL 


OF BORACIC ACID AND PHENOL. 
ODORLESS, ANTIZYMoTIC ~-BACTERICIDE 


EFFECTS ~YNPLEASANT ODOR, 
BICHLORIDE OF MERCURY, 10DOFORM, 


UNEXCELLED AS A DRY DRESSING IN 
SIN THE TREATMENT OF FLESH WOUNDS, 
ULCERS BUBO,ECZEMA,PRURITUS, \ BURNS, SCALDS, WHEREVERAN 
ANTISEPTIC IS INDICATED. COMMENDATIONS OF MANY oF 
THE MOST PROGRESSIVE PHYSICIANS | WITH TRIAL PACKAGE ,MAILZD 
FREE ON APPLICATION,ORBY EXPRESS / >) FREE SAMPLE BOTTLES OF NEUROSINE AND 
DIOVIBURNIA ,onq To poctors , THEY PAYING CHARGES. DIOS CHEMICAL CO. ST.LOUIS,MO.USA 


THE HALCYON 


DR. J. B. S. HOLMES’ SANATORIUM 
FOR 


=== Diseases of Women, 


ATLANTA, GA. 


A CHEMICALLY PURE PRODUCT 
AFINE WHITE POWDERSOLUBLE 
FREE FROM TOXIC,IRRITATING 
PREFERABLE TO CARBOLIC ACID, 
ARISTOL,EUROPHEN, ETC. 
GENERAL SURGERY. ASPECIFIC 





ADDRESS FOR ANY INFORMATION: 


17 West Cain Street. DR. J. B. S. HOLMES. 


Please mention | Southern Medical Record. 


Sewanee Medical College, 
UNIVERSITY OF THE SOUTH, SEWANEE, TENN. 


A Summer and Fall Graduating School on the iy J of the Cumberland Plateau, Over 
2,000 Feet Above Sea Level. 

The Preliminary Term will open May aist, 1896. The Regular Course will open July 2d 
1896, and continue six months, 

a upon three Annual Courses of Medical Lectures will be required before 
graduation 

Delightful and healthy climate; equipments and facilities for study unsurpassed. 

Special care bestowed upon dissection and laboratory work. 

Students who attend for intermediate instruction in lieu of office reading will receive a 
fiberal reduction from regular rates, 


PROFESSORS. 





J. S. CAIN, M. D., 
Medical Practice and Pathology. 
CAMERON PIGGOT, M. D., 

Chemistry. 
J. B. MURFREE, M. D,, 


irs at J 
WM. B. YOUNG, M. D,, 
Gynzcology. 


T. HILLIARD WOOD, M. D., 
Diseases Eye, Ear and Nose. 
JOHN W. ROSS, M. D., 
Obstetrics. 

WILLIAM B. HALL, A. M., M. D, 
Anatomy and Ph siology. 

L. P. B RBOUR, 
Materia Medica. 


iAssociate Professors and Lecturers. 


H. R. MILLER, M. D., 
Minor and Laboratory Surgery. 
GEO. 


ses ey 4 nosis and Bacteriology. 
. B. LEEs, M. D., . Sy 
“Oral and Dental ie 
S J. DUFFIE, M. D. rage, G. 
Practical Pharmacy. 





. W. HANDLY, M. D., 
enito-Urinary Diseases. 
J. M. BASS. JR., M. D., 
Diseases of Children. 
CHAS. FIRMAN SMITH, B. §., LL. B, 

Medical Jurisprudence. 

R. M. KIRBY-SMITH, M. D., 

Den.onstrator of Anatomy. * 


For circulars and information, apply to 
J. 8. CAIN, M. D., Dean of Faculty, 
Address until July, Nashville, Tenn.; afterwards Sewanee, Tenn. 


Please mention Southern Medical Kecord. 





PRESCRIPTION DEPARTMENT. 


PHARYNGITIS. WHOOPING-COUGH. 


Sodii benzoatis 
ae F ; a Aque menthe pip....... 
Spts. vini rectificati......... ij Aque destillate 
Glycerine eee reece see. . 3 iv. 3 ij Syr. aurantii . Bike 

. Sig.: Apply with a brush or i See A dessertspoonful “every 
as a coarse spray.—Wolfenden hour or two.—Letzerich. 
Annual Univ. Med. Sci. WOUNDS, 

% Acidi tannici... 

——n Alcoholis Lecce 

Puly. scillx “Etheris . 

Puly. scammonii Collodi 
Pul ‘ digitali M. Sig.: “Styptic colloid. ” 
a v. digita " ‘ om gr. XV. ABSCESSES. 

. Ft. massa et in pil. no. xx. »  rogiformi 3 iiss v. 
div. Etheris.. dios canbe Ry 
Sig.: Four to six pills daily, M. Inject three to five ounces after 
for five or six days.—Lance- aspirating the abscess. (In cold or 


reaue tubercular abscess.) —Mosetig-Moorhof, 
{ Annual Univ. Med. Sci. 





WAMPOLE’S WAMPOLE’S 
AROMATIC LAXATIVE COMPOUND AS-PAR-0-LINE COMPOUND. 


(Compound Licorice Powder, J tage Uterine Tonic.) Con- 
U. S. PJ In Liquid Form. No taining Guiacum,( Asparagus, 
Griping. No Constipating after Parsley, Blackhaw (bark of root) 
effect. Each Teaspoonful rep- and Henbane, 

resenting a drachm of the Co. 

Liq. Pwd. U. S. P. 


- WAMPOLE'’S - - 
TASTELESS PREPARATION OF COD LIVER OIL. 
_ TONIC, NUTRIENT, STIMULANT. 


WAMPOLE’S 
SAW PALMETTO WINE. 
‘ Each teaspoonful containin 
WAMPOLE’S 30 grains of the fresh Saw Pal= 
ANTISEPTIC VAGINAL CONES. metto Berries, Made from the 
(Antiseptic, Deodorant, As= fresh Berries, thereby increas- 
tringent.) An elegant form of ing its therapeutic value and 


Medicating the Vagina without avoiing the rancid taste and 
exposure to the patient. odor usually found in such pre- 
parations. 





Upon advice, we will gladly furnish. any physician in riot standing specimens of any of 
the above named, or any other of our products. Address, 
HENRY K. WAMPOLE & COMPANY, 
Manufacturing Pharmacists, 
PHILADELPHIA, PA. 
Please mention Southern Medical Record. 




















(Ponsider the 
Nameplates: 


How They 
Multiply! 


At the 1895 Cycle 
Shows they said the new 
and very striking name- 
plate on Columbia Bi- 
cycles was absurd and 
meaningless and would be 
changed within the year. 

At the 1896 Cycle 
Shows there was not a 
bicycle that did not have 
a conspicuous nameplate 
Wo ——=_—  ~—es of some kind, and our 
7 C4 Vi attorneys reported seven- 
P ope Mfg.Co.Hartford,Conn teen direct cidngennalla 
The Columbia Nameplate is a guarantee of quality and thirty-nine more that 
such as is furnished with no other bicycle. . . . 

showed clear intention 
to imitate. 

Now, why this unanimous imitation of a meaningless 
symbol ? 

Manifestly in the hope that some of the favors showered 
upon Columbia excellence might fall to the imitators. 

But imitations are not Columbias, as the public well knows. 

And as for Columbia nameplates— 


You See Them Everywhere 


























